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ART.  I. — Cynanche  Trachcalis  and  Crural  Phlebitis.     By  L.  B. 
Cotes,  M.  D.,  Batavia. 


It  is  a  singular  fact,  and  one  that  cannot  be  explained,  that  spe- 
cific epidemics  have  specific  influences  and  specific  localities  in  the 
human  system,  and  what  is  most  remarkable,  that  it  may  be  con- 
fined to  so  small  a  space ;  the  mucous  membrane  lining  the  air 
passages,  is  attacked  at  one  time  at  one  point  and  then  at  another, 
every  variety  of  cynanche  at  different  times. 

The  term  croup  is  applied  to  that  species  of  cynanche  which  lies 
between  the  bronchi  and  the  larynx,  sometimes  over-reaching  these 
points.  The  acute  form  of  this  disease  as  occurring  in  children  is 
the  most  grave,  but  notwithstanding  its  acknowledged  gravity 
through  these  many  centuries,  no  one  well  defined  mode  of  treat- 
ment has  stood  the  test  of  experience.  We  are  constantly  present- 
ed with  something  new  or  pretending  to  be  new,  and  no  fixed  plan 
that  I  am  aware  of  is  adopted  by  the  profession. 

The  pathology  of  this  malady  is  sufficiently  understood,  if  not 
sufficiently  studied,  and  kept  in  view  in  the  treatment. 

We  are  presented  with  a  child  from  eight  months  to  six  years  old 
more  or  less,  as  the  case  may  be,  fleshy  or  not,  with  hot,  dry  or 
moist  surface,  face  red  or  pale,  as  the  case  may  be,  hurried  respira- 
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tion,  pulse  130  to  160,  great  thirst,  stridulous  or  barking  cough,  in 
short,  with  unmistakable  indications  of  dynamic  disease. 

With  this  view  and  under  these  circumstances,  I  treated  the  dis- 
ease with  the  lancef,  triple  salt  of  antimony,  hot  vapor  and  fomen- 
tations, over  twenty  years,  adding  tonics  in  the  intermittent  and 
remittent  forms ;  this  treatment  was  followed  perhaps  with  ordinary 
success  ;  at  the  same  time,  I  confess,  that  I  was  in  some  quandary, 
as  others  seemed  to  be  then  and  now,  because  I  could  not  cure 
more  of  my  patients ;  for  the  last  sixteen  years  I  have  been  more 
successful. 

In  1854,  my  eyes  fell  upon  the  first  article  that  I  had  seen  from 
Dr.  Norwood  in  relation  to  the  medicinal  properties  and  uses  of 
Veratrum  Viride.  I  was  forcibly  struck  with  it,  and  having  a  case 
of  crural  phlebitis  in  its  inception,  making  rapid  strides,  I  wrote 
to  him,  and  received  promptly  by  mail  §ij  of  his  tincture,  At 
this  time  I  found  my  patient,  three  miles  away,  with  limb  painful 
and  swollen  from  body  to  toes,  high  fever,  with  pulse  140,  knotty 
tense  painful  cord  following  the  direction  of  the  vessels,  etc.  My 
patient  had  been  bled,  catharticised,  and  was  then  taking  antimony, 
digitalis  and  anodynes,  with  only  temporary  benefit. 

I  directed  tine,  veratrum  viride  gtt.  vi.  to  be  given  every  three  hours 
until  Ishouldvisit  her  at  eight  o'clock  next  morning,  if  vomiting  or 
other  marked  effect  should  not  be  produced.  Unfortunately  I  was 
called  away  before  that  hour  four  miles  in  the  opposite  direction,  and 
was  not  able  to  see  her  until  3|-  p.  m.,  when  I  found  her  without  pain, 
calm,  cool,  pulse  at  fifty,  and  very  pale,  felt  no  other  inconvenience 
than  a  little  prostration,  she  could  even  move  her  limb  slightly, which 
she  had  not  been  able  to  do  for  several  days ;  gave  her  an  anodyne 
with  directions  to  resume  the  medicine,  giving  three  every  three 
hours  when  the  pulse  began  to  come  up. 

Without  further  particulars,  I  will  simply  state,  that  from  this 
time,  under  the  continued  influence  of  the  hellebore  for  two  weeks, 
I  had  the  satisfaction  of  seeing  the  fever  and  inflammation  vanish, 
and  Mrs.  T — ,  my  prima  para,  go  on  to  get  well,  and  no  perman- 
ent injury  of  the  limb  followed. 

It  was  not  long  after  this,  (a  thing  that  I  had  much  coveted) 
before  I  was  called  to  a  case  of  membranous  croup,  well  formed. 
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with  symptoms  above  alluded  to,  a  child  of  19  months,  with  pulse 
1G0.  I  commenced  with  the  veratrum  and  repeated  the  doses  every 
hour  until  emesis  was  produced,  this  reduced  the  pulse  to  about 
80,  and  the  fever  very  much  reduced.  As  soon  as  these  began  to 
return,  the  use  of  the  remedy  was  resumed  and  continued ;  in  a 
few  hours  my  patient  began  to  expectorate  tenacious  shreddy  mu- 
cous, clearly  indicating  what  was  going  on  ;  the  child  rapidly  re- 
covered with  free  expectoration. 

I  need  hardly  say  that  my  plan  in  the  future  use  of  this  remedy 
was  more  fully  formed,  and  I  commenced  an  extensive  use  of  it, 
and  resorted  to  it  wherever  I  found  increased  heat  and  pulse ;  and 
although  it  is  a  remedy  of  acknowledged  potency,  it  is  not,  like 
others  of  this  class,  frought  with  danger  in  the  hands  of  the  scien- 
tific physician.  I  have  used  it  in  croup  where  the  membrane  was 
being  formed,  (being  called  late,  or  in  council,)  holding  the  pulse 
and  fever,  and  carrying  with  it  the  use  of  mercury,  until  the  mem- 
brane was  thrown  off,  and  in  one  instance,  its  expulsion  came  near 
suffocation. 

In  acute  rheumatism,  pleuro-pneumonia,  &c,  it  is  of  undoubted 
efficacy. 

In  sub-acute  forms  of  disease,  it  can  not  be  used  with  advantage 
so  extensively,  as  in  typhoid  fever,  scarlatina,  diphtheria,  &c,  but 
in  very  many  of  these  it  may  be  used  in  the  first  stage  writh  benefit 
where  there  is  a  putrescent  tendency  from  inception,  it  is  evidently 
contra-indicated.  At  the  same  time,  in  many  of  those  cases, 
where  serious  complications  are  threatened,  and  where  aconite  or 
antimony  in  ,l6  to  2l0  grs. ,  to  the  adult  every  four  or  six  hours,  and 
less  to  the  child,  is  admissable,  veratrum  may  be  employed  to 
advantage,  reducing  the  pulse  to  between  70  and  80,  and  holding 
it  there  until  a  decided  amelioration  in  the  more  urgent  symptoms 
is  produced;  often  the  skin  becomes  relaxed,  diaphoresis  super- 
venes, quite  resembling  a  crisis,  and  I  have  no  doubt  often  lessens 
the  duration  of  disease. 

It  should  be  borne  in  mind,  that  to  administer  a  few  doses  of 
veratrum  and  relinquish  it,  we  shall  come  short  of  realizing  our 
purpose;  it  must  be  continued  until  our  patient  is  cured  or  placed 
on  a  safe  footing. 
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If  occasionally  alarming  prostration  seems  to  threaten,  stimu- 
lants will  support  and  sustain ;  sometimes  it  produces  an  irritant 
effect  upon  the  nervous  systen  and  mucous  membranes  ;  an  ano- 
dyne will  soften  this. 

Much  has  been  written  upon  the  medicinal  use  and  properties 
of  this  article,  but  as  far  as  my  limited  observation  enables  me  to 
judge,  it  does  not  occupy  the  high  place  it  merits  in  the  treatment 
of  the  diseases  indicated  in  this  heading. 

Comparatively  little  or  nothing  has  been  written  of  its  use  in 
crural  phlebitis.  My  experience  of  sixteen  years  duration  with  it 
convinces  me  fully  of  the  power  of  veratrum,  to  cut  short  this  poi  - 
sonous  malady,  when  early  and  persistently  used  with  appropriate 
adjuvants.  I  have  had  some  severe  cases,  and  some  of  which  I 
apprehend -would  have  been  followed  with  permanent  injury  to  the 
limb  without  it. 

So  sanguine  am  I  of  its  beneficial  influence  in  controlling  the 
progress  of  these  two  diseases,  that  I  do  not  hesitate  to  invite  the 
personal  experience  of  medical  brethren  to  a  thorough  trial,  not 
doubting  but  their  reports  will  be  quite  satisfactory,  showing 
a  less  per  ccntagc  of  fatal  and  badly  cured  cases. 

In  pneumonia,  pleuro-pneumonia,  &c,  it  is  equally  potent,  and 
so  much  has  been  said  in  relation  to  its  successful  administration 
here,  that  I  simply  take  this  opportunity  of  recording  my  testi- 
mony with  others  in  relation  to  this  fact,  hoping  to  see  much  more 
said  upon  its  successful  use,  especially  in  discussions  where  croup  is 
introduced  before  medical  bodies.  . 

 :o:  

ART.  II. — Case  of  Protracted  Labor.    By  L.  A.  IIarcourt,  M. 
I).,  Chicago. 


At  li  o'clock  on  the  night  of  Nov.  30th,  1870,  I  was  summoned 
to  attend  Mrs.  King,  Elston  Road,  Chicago,  aged  27  years,  in  labor 
With  her  first  child.  At  2  p.  m.  the  day  before,  while  engaged  in 
rinsing  clothes,  she  was  suddenly  seized  with  pain  in  her  right 
side,  which  compelled  her  to  go  to  bed.  Since  that  time  she  had 
had  pains,  recurring  at  irregular  intervals  of  10,  20  or  30  minutes, 
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sometimes  ceasing  altogether  for  an  liour.  She  had  not  kept  her 
bed  all  the  time ;  but  had  slept  none  since  the  pains  came  on.  She 
did  not  expect  to  be  confined  before  the  loth  of  December. 

An  examination  per  vaginum  showed  that  labor  had  began,  but 
made  little  progress.  The  os  was  thick,  rigid  and  un dilated,  far 
back' towards  the  sacrum,  and  so  high  up  that  it  could  barely 
be  reached  by  the  index  finger.  The  vertex  presented,  over  which 
the  anterior  portion  of  the  inferior  segment  of  the  uterus  was 
drawn  like  a  night-cap.  Through  this  segment  the  sagittal  suture 
could  be  distinctly  felt,  occupying  the  left  oblique  diameter  of  the 
pelvis,  the  posterior  fontanelle  at  or  near  the  left  acetabular  region . 
The  pelvis  was  below  the  normal  size,  without  deformity  of  con- 
tour, and  as  the  woman  herself  wras  small,  the  probabilities  were 
that  the  size  of  the  foetal  head  would  be  commensurate  with  that 
of  the  pelvis,  hence  I  did  not  anticipate  trouble  on  that  score.  The 
pulse  was  normal,  respiration  easy,  bowels  and  kidneys  in  good 
condition,  yet  the  woman  looked  a  little  anxious.  Told  her  her 
labor  would  be  tedious,  but  nevertheless  safe,  to  borrow  no  trouble 
and  all  would  be  well.  I  then  went  home,  leaving  two  or  three 
Dover's  powders  for  her  to  take  with  a  view  of  procuring  sleep. 

At  V  a.  m.  Dec.  1st,  called  again.  The  patient  had  taken  only 
one  powder,  and  had  slept  none.  The  pains  had  continued  all 
night  to  very  little  purpose.  The  os  was  slightly  dilated,  but  still 
unyielding ;  patient  fatigued  and  worn  from  want  of  rest.  Pres- 
cribed the  chloral  hydrate  in  ten  grain  doses,  to  be  repeated  every 
two  hours  until  rest  would  be  obtained.  At  1  o'clock  p.  m. 
the  patient  had  slept  comfortably  for  two  hours,  also  between  the 
pains.  The  os  was  still  rigid,  dilatation  very  slight.  Prescribed 
tart.  Ant.  et  Potass  in  minute  doses,  combined  with  morphia,  to  be 
repeated  every  hour ;  the  chloral  to  be  given  as  required. 

At  7  p.  m.  called  again,  and  found  the  patient  comfortable.  She 
had  slept  all  the  afternoon  except  during  the  pains.  Her  bowels 
had  moved  spontaneously,  and  the  bladder  had  been  freely  evacua- 
ted. The  rigidity  of  the  os  had  very  much  disappeared,  the 
dilatation  being  about  the  size  of  a  dollar.  The  pains  were  more 
efficient,  and  the  prospect  seemed  fair  that  the  labor  would  termi- 
nate that  night.    In  fact  there  was  no  apparent  reason  why  it 
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should  not  be  completed  by  midnight.  Remained  all  night,  and 
had  an  excellent  opportunity  of  observing  the  effects  of  the  chloral 
hydrate,  which  I  administered  from  time  to  time.  The  patient 
would  wake  up  during  a  pain,  and  the  instant  it  was  over,  fall  into 
a  natural  and  refreshing  sleep.  Thus  it  continued  all  night,  and 
though  the  labor  progressed  slowly,  I  had  the  satisfaction  of  know- 
ing that  my  patient  had  gained  fresh  strength  and  vigor  to  renew 
the  conflict  on  the  coming  day.  Just  here,  it  may  not  be  out  of 
place  to  say  that  in  cases  of  this  kind,  I  have  found  the  hydrate  of 
chloral  a  most  admirable  remedy.  Have  used  it  where  opium 
would  not  be  tolerated,  and  in  every  instance  with  the  hap- 
piest results. 

At  7  a.  m.  Dec.  2d,  went  home  to  breakfast.  Called  three  or 
four  times  in  the  course  of  the  day  to  note  tire  progress  of  the 
case.  It  was  very  tedious,  but  as  the  membranes  were  still  intact, 
I  concluded  to  exercise  patience,  and  not  interfere  unless  the  safe- 
ty of  mother  or  child  demanded  intervention. 

At  8  p.  m.  the  dilatation  being  almost  complete,  and  the  os  no 
longer  rigid,  I  ruptured  the  membranes,  hoping  that  the  uterus 
would  contract  more  firmly,  and  thus  expedite  the  delivery.  The 
pain3  did  increase,  still  the  progress  was  very  slow.  By  ten  o'clock 
rotation  had  taken  place,  and  the  occiput  began  to  engage  in  the 
arch  of  the  pubes.  The  uterine  efforts  seeming  ineffectual,  I  gave 
half  a  teaspoonful  of  the  fluid  extract  of  ergot.  In  fifteen  minutes 
gave  a  teaspoonful,  and  in  half  an  hour  more  gave  two  teaspoon- 
fuls,  and  so  on  until  the  patient  had  taken  in  all  an  ounce,  with- 
out producing  the  desired  result,  viz.,  vigorous  and  expulsive  pains. 

At  half-past  twelve  the  head  ceased  to  advance.  It  was  not 
actually  locked,  but  filled  the  pelvic  cavity  like  a  wedge,  and  I 
became  convinced  that  nature  would  not  accomplish  the  delivery 
in  time  to  save  the  child,  if,  indeed,  it  succeeded  at  all.  The 
woman,  too,  could  not  continue  the  struggle  much  longer  without 
seriously  compromising  her  own  safety,  isot  having  my  forceps 
with  me,  and  living  a  long  way  from  the  place,  I  sent  for  Dr.  R. 
H.  Harcourt,  who  lived  nearer.  He  applied  the  instruments,  and 
in  a  few  minutes  delivered  the  woman  of  a  healthy,  living  child. 
Her  labor  had  continued  almost  uninterrupted  for  eighty-four 


OPERATION  FOR  PROCIDENTIA  UTERI. 


7 


hours,  yet  nothing  untoward  supervened.  Her  recovery  was 
speedy  and  complete.  I  attributed  her  comparative  exemption 
from  exhaustion,  the  usual  result  of  protracted  labor,  to  the  rest 
obtained  from  the  judicious  use  of  the  chloral  hydrate. 

ART.  III.— Operation  for  Procidentia  Uteri.    By  C.  CP,  Gay, 
M.  D.,  Surgeon  to  the  Buffalo  General  Hospital. 

Mrs.  Kosanna  G.,  aged  35  years,  has  had  procidentia  complete 
for  13  years.  Has  borne  five  children,  three  of  whom  were  born 
since  the  occurrence  of  procidentia.  The  os  protrudes  two  or  two 
and  a  half  inches  beyond  the  vulva.  Treatment,  preliminary  to 
operation,  consisted  of  application  of  weak  solution  of  nitrate  of 
silver  to  the  prolapsed  surface  of  the  vaginal  walls,  and  the  ad- 
ministration of  a  dose  of  castor  oil  the  evening  previous  to  the 
operation. 

On  June  Gth,  1871,  I  operated  in  the  following  manner,  there 
being  present  Drs.  Gould,  Boardman,  Barnes,  Chace,  Willoughby 
and  McNeal,  and  Mr.  Bartow,  medical  student.  Chloroform  was 
administered,  and  the  woman  placed  in  the  semi-prone  position 
upon  a  table,  with  the  limbs  flexed.    Sims'  speculum  was  used. 

I  ante-verted  the  uterus  as  recommended  by  Dr.  Emmett,  in  or- 
der to  keep  the  os  well  up  out  of  the  way,  but  notwithstanding, 
found  the  uterine  holder  in  the  hands  of  an  assistant  of  service. 

The  mucous  membrane  in  front  of  the  os  was  now  seized,  and 
caught  up  by  the  tenacula,  one  in  each  hand,  at  two  points,  and 
brought  together  at  the  centre,  when  it  was  ascertained  that  a  strip 
four  inches  in  length  could  be  denuded,  and  brought  in  apposition 
without  causing  much  tension. 

One  of  the  tenacula  was  dropped,  and  the  other,  held  by  the 
hand,  caught  in  the  mucous  membrane,  and  a  strip  denuded  three- 
quarters  of  an  inch  in  length,  in  line  with  the  axis  of  the  vagina, 
by  one  half  inch  in  width.  This  completed,  the  other  tenaculum 
was  taken  up  and  the  same  amount  of  surface  denuded.  These 
two  raw  surfaces  were  now  connected  by  denuding  a  strip  of  mu- 
cous membrane  one  half  inch  wide  across  and  in  front  of  the  os, 
making  a  denuded  surface  upon  the  anterior  wall  of  the  vagina, 
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and  in  front  of  the  os,  from  four  inches  to  four  inches  and  a  half 
in  length. 

This  raw  surface  was  now  brought  together  by  introducing  two 
silver  sutures  with  a  running  stitch,  one  suture  passing  along  the 
upper  margin  and  the  other  the  lower  margin.  The  wire  was 
drawn  through  with  the  silk  loop,  the  parts  brought  together  and 
the  wire  twisted.  In  this  respect  I  did  not  follow  Emmett,  as  it 
will  be  recollected  that  he  uses  but  a  single  suture  in  this  part  of 
the  operation.  I  am  not  able  to  say  that  there  is  any  advantage 
in  using  the  two  instead  of  one  suture,  but  it  would  appear  that 
when  two  are  used,  the  parts  ought  to  be  doubly  secure.  In  finish- 
ing  the  operation  I  again  departed  from  the  plan  recommended, 
not  indeed,  so  much  from  choice,  as  from  compulsion,  in  conse- 
quence of  the  peculiar  conformation  of  the  vaginal  walls,  and  on 
account  also  of  the  position  of  the  redundant  mucous  membrane, 
which  prolapsed.  My  incisions  did  not  diverge  from  a  point  just 
above  the  meatus  and  run  up  so  as  to  connect  with  the  horizontal 
strip,  but  when  completed  the  surface  denuded  was  shaped  like  the 
letter  \J,  the  convexity  looking  toward  the  vaginal  outlet,  and  did 
not  reach  down  so  nearly  to  the  meatus  by  three-quarters  of  an 
inch  as  in  Emmett's  operation,  and  the  two  lines  of  denuded  sur- 
face were  nearly  parallel,  thus  it  will  be  seen  that  much  more  tis- 
sue would  be  taken  up  and  enclosed  within  this  space  when  the 
raw  surfaces  were  brought  together.  I  found  one  advantage  in 
this,  not  so  many  sutures  were  required  as  would  have  been  neces- 
sary had  the  incisions  ran  down  to  the  meatus.  Seven  or  eight 
sutures  were  used,  whereas,  had  the  denudation  extended  down  to 
a  point,  at  least  three  more  sutures  would  have  been  required. 

The  parts  were  approximated,  the  sutures  twisted,  cut  off  one 
inch  in  length,  and  turned  upward.  On  the  eleventh  day  the  su- 
tures were  removed  and  union  found  to  have  taken  place  through- 
out the  entire  extent  of  my  scarifications.  On  the  23d  of  June 
the  patient  was  setting  up  in  bed.  I  made  digital  examination, 
and  cannot  hesitate  to  say  that  the  success  of  the  operation  is 
complete. 

Just  sufficient  opium  was  given  to  constipate  the  bowels,  and  the 
bladder  was  twice  or  thrice  daily  evacuated  by  the  catheter.  Made 
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examination  July  5th,  there  is  no  further  prolapse,  and  the  woman 
is  walking  about  her  room,  and  up  and  down  stairs. 

Case  II. — Mrs.  Joice,  aged  42  years,  has  borne  six  children, 
The  procidentia  is  complete,  having  existed  for  one  year,  and  was 
caused,  she  says,  by  coughing,  Preliminary  treatment,  which  con- 
sisted of  local  application  of  nitrate  silver  grs.  ij.  to  aqua  §i.  daily, 
was  continued  for  ten  days. 

On  August  5th,  1871,  under  the  influence  of  chloroform  the 
operation  was  performed  for  radical  cure.  The  woman  wTas  placed 
upon  a  small  table  in  the  semi-prone  position,  and  the  speculum 
of  Sims  used.  The  operation  was  done  in  all  essential  respects 
like  the  former,  only  the  first  suture  wras  doubled,  as  used  by  Em- 
mett,  instead  of  using  two  single  sutures  as  in  the  former  case  re- 
ported. It  being  so  very  tedious  to  introduce  the  first  suture  in  a 
running  stitch  through  so  long  a  surface,  it,  of  course,  is  desirable 
to  dispense  with  one  of  them,  provided  the  double  suture  will  an- 
swer as  well.  The  portion  of  mucus  membrane  denuded  near  the 
meatus  was  circular  and  not  pointed.  The  mucous  membrane  was 
very  tough,  requiring  a  sharp  pointed  needle  to  penetrate  easily. 
There  was  not  much  hemorrhage,  and  all  the  cutting  was  done 
with  the  double  curved  scissors. 

Nine  sutures  in  all  were  used.  On  August  loth,  the  eleventh 
day  after  the  operation;  the  sutures  wrere  removed,  and  firm  union 
obtained.  The  floor  upon  which  the  os  uteri  may  rest  feels  firm 
and  strong  as  a  good  sized  rope,  and  it  will  be  impossible,  without 
very  considerable  vaginal  dilation,  for  the  uterus  or  vaginal  walls 
again  to  prolapse. 

***Note. — A  report  of  these  and  similar  cases,  made  a  year  or  two  later  would  be  of  value  ; 
time  is  required  before  results  in  such  cases  can  be  properly  estimated.  Dr.  West,  in  his 
work  on  diseases  of  women,  speaking  on  this  subject,  says  :  "  A  verdict  not  more  favorable 
must  be  pronounced  on  an  operation,  which  has  sometimes  been  practiced,  which  consists 
in  the  endeavor  to  contract  the  vaginal  canal,  either  by  the  removal  of  strips  of  the  mucous 
membrane,  or  by  the  use  of  actual  cautery,  or  of  strong  caustics,  so  as  to  produce  cicatrices 
on  its  walls,  and  consequent  shrinking  of  its  calibre,  or  by  the  insertion  of  sutures  in  a  pe- 
culiar manner,  with  the  view  of  obtaining  a  similar  result.  The  objection,  and  to  my  mind, 
the  fatal  objection,  to  these  as  to  the  other  surgical  proceedings  for  the  cure  of  prolapsus 
uteri,  is  furnished  not  merely  by  the  imperfect  nature  of  the  cure  which  they  accomplish, 
and  the  new  discomforts  and  inconveniences  which  they  substitute  for  those  before  experi- 
enced, but  still  more  by  the  want  of  permanence  in  their  result,  even  when  their  issue  is 
most  fortunate,  and  this  objection  seems  to  me  all  the  more  serious,  since  failure  in  this 
respect  appears  to  be  the  rule,  success  the  rare  exception.  I  think,  too,  that  if  we  consider 
the  circumstance  in  which  prolapsus,  either  of  the  uterus,  rectum  or  bladder  takes  place, 
we  can  scarcely  expect  that  the  result  of  the  operation  should  be  other  than  temporary  ;  that 
the  cicatrix  tissues  should  yield  to  the  pressure  from  above,  and  all  their  other  causes  re- 
maining unremoved,  misplacement  of  the  organs  should  in  most  instances  recur.  The  oper- 
ations already  referred  to,  seemed  to  deserve  rejection  rather  on  account  of  their  inadequacy 
to  effect  a  permanent  cure  of  the  evils  for  the  removal  of  which  they  have  been  suggested, 
than  on  account  of  the  great  difficulties  or  great  danger  of  their  performance.1'— Ed. 
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ART.  IV. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical 
Association. 


Buffalo,  August  1st,  1871. 
The  President,  Dr.  Johnson,  in  the  Chair. 

Dr.  Miner  reported  a  case  he  had  recently  attended  with  Dr. 
Kamerling,  of  gun-shot  wound  of  the  arm  and  forearm.  The 
patient,  a  child,  received  a  charge  of  shot  through  the  left  arm  and 
also  the  forearm,  which,  at  the  time,  was  bent  so  as  to  be  on  the 
same  level.  The  humerus  was  shattered  so  that  abont  three  inch- 
es of  its  shaft  were  removed,  and  about  the  same  amount  from  both 
the  ulna  and  radius.  There  was  no  pulsation  of  the  arteries  per- 
ceptible at  the  wrist,  nor  in  the  arm.  The  muscular  tissues  were 
extensively  destroyed,  and  amputation  seemed  imperative.  As 
neither  the  shoulder  nor  elbow  joints  were  implicated,  and  having 
in  mind  the  wonderful  results  constantly  obtained  by  conservative 
surgery,  they  determined  to  make  an  attempt  to  save  the  arm.  The 
extremities  of  all  the  bones  were  resected,  and  all  the  loose  pieces 
of  bone  removed,  and  the  wounds  carefully  cleaned ;  a  large  part 
of  the  nlna  was  found  destroyed.  The  arm  was  then  laid  on  a 
splint  and  warm  water  dressing  applied .  There  was  at  no  time  any 
severe  hemorrhage.  The  next  day  the  patient  was  much  improved, 
had  suffered  but  little  pain,  and  the  circulation  in  the  forearm  was 
nearly  normal.  It  is  now  tAvo  weeks  since  the  receipt  of  the  in- 
jury, and  the  progress  of  the  case  is;  in  every  respect  satisfactory, 
and  there  is  no  doubt  of  a  successful  result  as  to  saving  the  arm, 
and  probably  a  useful  one.  It  is  well  known  that  a  wooden  or 
artificial  arm  is  of  little  benefit  to  the  wearer.  If  a  hand  could  be 
saved  to  a  child,  it  would  be  useful  if  only  as  an  ornament,  and  an 
arm  with  no  bone  in  it  would  be  more  serviceable  than  any  artifi- 
cial substitute.  The  arm  in  this  case  will,  no  doubt,  be  considera- 
bly shortened,  but  will  be  very  useful.  If  it  can  become  an  estab- 
lished rule  in  surgery,  that  an  arm  with  such  an  injury  as  this  can 
be  saved,  we  have  accomplished  what,  not  long  ago,  would  not 
have  been  attempted.  During  the  late  war,  no  doubt  many  limbs 
were  amputated  which  might,  if  proper  care  could  have  been  be- 
stowed on  them,  have  been  saved,  and  been  of  immense  service  to 
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their  possessors,  especially  is  this  the  case  with  the  upper  extremi- 
ties. 

Surgically  considered,  a  thumb  is  of  as  much  use  as  a  leg,  and 
owing  to  its  importance,  as  much  as  possible  of  this  small  member 
should  be  saved. 

Dr.  M.  had  taken  out  one-half  of  the  secDnd  phalanx,  and  had 
a  good  and  useful  thumb,  and  has  even  removed  the  whole  of  it 
with  fair  result. 

Another  case  of  injury  of  the  arm  was  related.  A  young  man 
was  coupling  cars,  and  his  arm  was  caught  between  them.  The 
soft  parts  in  front  of  the  elbow  joint  were  very  badly  lacerated.and 
the  ulna  fractured,  and  the  brachial  artery  entirely  obliterated  at 
this  point,  so  that  there  was  no  pulsation  perceptible  at  either  the 
ulna  or  radial  arteries.  There  was  some  circulation  noticed  on  the 
back  of  the  arm,  through  the  anastomosing  vessels.  The  hand 
was  livid,  and  symptoms  indicated  the  possible  necessity  of  ampu- 
tation. This  last  resort  was,  however,  held  in  reserve,  and  an  at- 
tempt made  to  save  the  arm.  The  next  day  it  had  improved  much 
in  appearance.  The  circulation  was  very  good,  and  now,  at  the 
end  of  a  week,  the  patient  was  sitting  up,  feeling  quite  well,  and 
there  are  flattering  prospects  of  a  serviceable  arm. 

There  is  probably  great  risk  of  pysemia  in  those  cases,  but  not 
sufficient  to  counterbalance  the  resulting  good. 

Dr.  Strong  remarked  that  he  was  glad  that  surgeons  were  pav- 
ing more  attention  to  conservative  surgery  than  formerly.  Ampu- 
tation should  be  held  in  reserve,  especially  in  injuries  of  the  upper 
extremities.  A  poor  arm  is  better  than  no  arm,  or  an  artificial  one, 
and  even  a  hand,  especially  a  right  hand,  is  of  immense  value.  In 
the  army,  innumerable  arms  were  sacrificed  which  might  have 
been  saved.  In  a  case  which  he  treated  with  Dr.  Miner,  some  time 
since,  more  of  the  humerus  was  removed  than  had  been  recorded 
at  any  previous  time  ;  it  was  a  triumph  of  conservative  surgery 
of  itself.  The  case  was  complicated  by  a  severe  wound 
across  the  chest,  which  laid  bare  the  rib,  a  portion  of  which 
was  removed,  but  in  spite  of  this  severe  complication,  the  treat- 
ment of  the  arm  was  a  success.  Two-thirds  of  the  upper  portion 
of  the  humerus  was  removed,  but  the  patient  now  has  perfect  use 
of  the  arm  below  the  elbow,  and  can  raise  the  hand  to  his  head. 
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Is  of  the  opinion  that  in  almost  any  injury  to  the  bones  of  the 
arm,  it  may  be  saved  if  the  circulation  is  intact.  The  joints,  when 
destroyed,  can  be  exsected,  and  a  useful  arm  saved.  Saw  a  case  of 
exsection  of  the  elbow  joint  in  the  army,  after  the  battle  of  An- 
tietam.  The  case  went  on  two  weeks,  and  it  seemed  that  amputa- 
tion wrould  have  to  be  performed,  but  concluded  first  to  exsect  the 
joint.  Both  ends  of  the  articulating  bones  were  sawn  off,  and  the 
arm  dressed  in  a  semi-flexed  position.  In  one  year  after  the  patient 
could  write  with  the  arm.  Dr.  S.,  also  thinks  that  pyaemia  may 
be  counteracted,  and  the  poison  eliminated  from  the  system  by  the 
use  of  quinine.  He  had  much  experience  with  this  disease  and  its 
treatment  in  army  hospitals,  and  quinine  was  his  chief  remedy. 

Dr.  Wetmore  saw  a  case  similar  to  that  reported  by  Dr.  Miner, 
in  Cleveland  last  winter,  where  the  circulation  in  the  radial  and 
ulna  arteries  was  destroyed  by  pressure  and  coiltusion  of  the  bra- 
chial at  the  elbow.  The  circulation  was,  after  a  time,  fully  restored 
through  the  anastomotica  magna,  and  the  intrasseous  arteries.  Is 
of  the  opinion  that  quinine  is  of  great  service  in  the  treatment  of 
pyaemia,  which  he  believed  to  be  more  potable  after  severe  injuries 
where  amputation  was  not  performed,  than  followed  that  opera- 
tion. 

Dr.  Slocum  related  a  case  of  dislocation  of  the  humerus  down- 
ward into  the  axilla,  which  he  attended  last  spring.  For  the  first 
five  days  after  the  reduction  of  the  dislocation  all  progressed  well, 
but  on  the  sixth  there  was  much  swelling  and  pain,  especially  in 
the  hand.  Eeduced  the  swelling  as  well  as  possible,  and 
then  the  parts  became  edematous.  At  the  seventh  week  again 
there  was  severe  inflammation.  Counsel  was  called  in  and  ampu- 
tation advised.  This  extreme  measure,  however,  was  not  carried 
out.  At  present  there  is  considerable  swelling  of  the  arm.  The 
patient  has  good  use  of  the  elbow  joint,  and  perfect  use  of  the 
fore-arm  and  hand.  Thinks  that  the  train  of  unfavorable  symp- 
toms following  the  reduction  of  the  dislocation  was  due  to  injury 
of  the  brachial  nerve  at  the  axilla. 

Dr.  Miner  said  that  Dr.  Strong  had  intimated  in  his  remarks, 
that  surgeons  generally  had  not  faith  in  quinine  for  the  treatment 
of  pyaemia  which  it  deserves.  He  thought  that  physicians  might 
have  too  great  confidence  in  its  power  in  the  treatment  and  pre- 
vention of  pyaemia.    Support  of  the  system  against  the  depressing 
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effects  of  the  poison  circulating  in  the  blood,  was  of  the  greatest 
benefit,  and  quinine  would  in  a  degree  assist,  but  he  did  not  be- 
lieve that  it  had  any  specific  anti-poison  properties,  as  claimed  by 
Dr.  Strong.  When  .given  in  one  grain  doses  its  effects  are  not  no- 
ticeable on  the  system.  In  larger  doses,  it  is  of  value  as  an  anti- 
dote to  the  malarious  poisons,  and  when  its  good  effects  were  seen 
in  the  army,  he  believed  they  wrere  due  to  its  control  over  malarial 
diseases,  and  not  to  any  specific  action  on  the  pyasmic  poison,  and 
the  same  remark  would  apply  to  its  use  here  at  the  present  time. 

Dr.  Strong  replied  that  quinine,  or  rather  Cincho-quinia,  for  he 
favors  the  active  properties  of  the  bark,  rather  than  its  alkaloids, 
produce  both  tonic  and  antiseptic  effects,  and  if  it  will  counteract 
malarial  poisons,  why  will  it  not  also  control,  by  its  tonic  effects 
on  the  system,  and  counteract,  by  its  specific  powers,  other  blood 
poisons.  He  regards  it  as  a  specific  and  tonic,  when  given  in  suf- 
ficient quantity.  It  will  also  vastly  restrain  suppuration.  When 
in  charge  of  a  large  army  hospital,  he  used  large  quantities  in  all 
cases  of  suppurating  wounds,  and  the  effect  was  plainly  visible  in 
repressing  suppuration  and  promoting  their  healing.  It  should  be 
associated  with  stimulants  and  aliments. 

Dr.  Miner  said  that  as  Dr.  Strong  so  readily  stepped  from  the 
poison  of  pyaemia  to  the  malarial  poison,  and  claimed  quinine  as  a 
specific  for  both,  both  being  blood  poisons,  he  could  as  well  go  a  little 
farther,  and  include  the  poison  of  syphilis,  diphtheria,  scarlatina, 
&c,  all  of  which,  he  would  not  deny,  were  blood  poisons,  but  qui- 
nine, it  is  well  known,  is  not  a  remedy  of  any  value  as  a  specific 
against  syphilis  or  the  other  diseases  named.  If  it  has  anything 
to  do  in  the  elimination  of  blood  poisons,  it  does  so  by  virtue  of  its 
tonic  properties,  and  anything  that  will  sustain  the  system,  will 
assist  this  process  of  elimination,  but  this  can  not  be  called  a  result 
of  any  specific  power. 

Some  further  discussion  at  this  point  followed  between  these 
gentlemen,  when  the  association  adjourned. 

W.  C.  Phelps,  Secretary. 
 :o:  

Correspondence. 

Chicago,  July  29th,  1871. 

Prof.  J.  F.  Mi^er, 

Dear  Sir  : — In  the  June  number  of  your  journal  is  a  report  of 
a  meeting  of  the  Albany  County  Medical  Society,  the  following 
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paragraph  occurs  :— "Dr.  C.  D.  Mosher  wished  to  know  the  expe- 
rience of  the  members  with  regard  to  the  hydrate  of  chloral,  he 
having  lost  a  patient  by  the  use  of  one  grain.  '' 

Now  this  is,  to  say  the  least,  a  very  indefinite  statement  No- 
thing is  said  of  the  age,  sex  or  condition  of  the  patient;  but  sim- 
ply that  he,  she  or  it,  died  from  the  use  of  one  grain  of  the  chloral 
hydrate.  TTe  are  left  to  infer  that  one  grain  of  what  is  fast  be- 
coming a  popular  drug,  may  prove  fatal  at  any  time,  and  in  any 
case.  This  is  at  variance  with  my  experience  in  the  use  of  this 
remedy.    I  will  give  one  or  two  cases  in  point. 

Case  I. — Mrs.  T.,  aged  2'2  years,  married,  the  mother  of  two 
children,  the  youngest  six  months  old.  en  the  night  of  March  15th, 
1871,  immediately  after  coition  with  her  husband,  injected  into 
the  vagina  a  strong  solution  of  alum,  and  was  instantly  seized  with 
excrutiating  pain  in  the  region  of  the  womb,  that  organ  apparent- 
ly being  thrown  into  violent  spasms.  The  solution  was  quite  cold. 
I  saw  her  about  fifteen  minutes  after  the  operation.  She  was  in  the 
most  terrible  agony  I  ever  witnessed,  fairly  writhing  with  pain. 
She  suffered  more  in  five  minutes  than  any  woman  could  in  the 
worst  imaginable  case  of  labor.  Her  face  was  flushed  and  contorted, 
her  eyes  glaring,  teeth  chattering,  pulse  high  and  bounding,  and 
the  mind  in  a  state  of  phrensy,  bordering  upon  delirium.  I  in- 
stantly administered  thirty  grains  of  the  hydrate  of  chloral,  inject- 
ed warm  water  into  the  vagina,  and  applied  flannel  cloths,  rinsed 
out  of  hot  water,  and  saturated  with  a  mixture  of  turpentine, 
olive  oil  and  laudanum,  over  the  hypogastric  region.  In  fifteen 
minutes  repeated  the  dose  of  chloral,  determined  to  allay  the  pain 
if  possible.  This  afforded  marked  relief  for  a  time;  but  the  par- 
oxysm returning.  I  exhibited  the  chloral  in  fifteen  grain  doses  every 
half  hour  or  hour  as  required,  until  she  fell  asleep.  She  took,  in 
all,  oijss  of  chloral,  and  slept  from  twelve  or  one  o'clock  till 
morning.  I  should  have  mentioned  that  the  accident — if  such  it 
may  be  called — happened  about  nine  o'clock  at  night.  The  next 
day  there  was  evidence  of  acute  metritis,  which  yielded  to  the  usual 
remedies.  In  a  week  I  dismissed  the  case,  and  in  another  she 
was  herself  again.  I  watched  the  case  with  peculiar  interest,  having 
read  a  day  or  two  before  of  a  death  from  the  same  cause. 

Case  II.— Thursday  March  30th,  1871,  was  called  to  see  Mrs. 
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Lavin,  Peoria  street,  aged  27  years,  married,  the  mother  ui*  three 
children,  the  youngest  two  days  old.  The  day  after  her  confine- 
ment she  took  a  cathartic  which  operated  harshly.  Wednesday 
night  she  got  out  of  bed  alone  to  go  to  stool,  fell  on  the  floor,  and 
remained  in  an  insensible  state  for  more  than  half  an  hour.  She 
had  only  her  night  dress  on,  and  when  found  was  chilled  with  cold 
and  quite  sick.  Next  day  she  was  taken  with  convulsions,  in  one 
of  which  I  found  her.  Chloral  in  half  drachm  doses  controlled 
the  convulsions  and  prevented  its  return.  In  this  case,  also,  as 
might  be  expected,  there  was  metritis,  which  yielded  to  appropriate 
treatment.  The  woman  made  a  good  recovery.  She  had  been  at- 
tended by  a  german  midwife,  from  whom  I  could  learn  little  of 
her  labor. 

I  could  mention  many  cases  in  whicli  1  have  used  chloral  in  doses 
of  from  five  to  thirty  grains,  in  all  of  which  the  result  was  pleasant 
and  satisfactory.  Have  heard  Prof.  Miller  of  Rush  Medical  Col- 
lege, Chicago,  speak  highly  of  its  use  in  mid-wifery,  and  relate 
cases  in  which  he  believed  convulsions  had  been  forestalled  by  its 
timely  administration. 

I  would  like  to  know  something  of  the  history  ot  Dr.  Mosher's 
case,  being  skeptical  as  to  the  fatality  of  chloral  in  doses  of  one 
grain. 

Truly  Yours, 

L  A.  Harcourt. 

 :o:  

Homoeopathy  and  Regular  Medicine, 

To  the  Editor  of  the  Buffalo  Medical  and  Surgical  Journal: 

It  will  be  to  the  advantage  of  the  regular  medical  profession  to 
go  carefully  over  their  treatment  of  the  class  of  physicians  who 
have  seen  fit  to  denominate  themselves  homoeopathic,  and  to  observe 
the  effect  such  treatment  has  had  upon  the  profession  itself,  upon 
the  public  and  upon  homoeopathy. 

That  the  accumulated  experience  of  faithful  observers,  who,  for 
the  last  four  thousand  years  have  given  their  lives  to  the  study 
and  treatment  of  disease,  is,  we  believe,  of  almost  invaluable  im- 
portance to  one  who  wishes  to  become  a  physician,  and  certainly  is 
of  infinite  importance  when  compared  with  a  hypothetical  dogma, 
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and  yet,  with  nil  the  machinery  of  our  hospitals  and  dispensaries, 
the  control  of  every  medical  appointment  in  the  gift  of  govern- 
ments or  corporations,  with  our  medical  schools  perfectly  equipped 
with  professors  for  every  separate  department  of  medicine,  and  an 
entire  monopoly  of  the  advantages  of  clinical  observations,  with  all 
these  advantages  and  precedents,  what  headway  have  we  made  in 
convincing  the  public  and  individuals  of  our  superior  ability  to 
manage  diseases,  or  of  our  peculiar  fitness  for  becoming  the  sani- 
tary officers  of  households  or  communities  ? 

The  line  of  treatment  which  the-  regular  profession  saw  fit  to 
adopt  in  the  earliest  days  of  homoeopathy,  and  which  they  are  still 
following,  is  generally  bigoted,  and  universally  intolerant  opposi- 
tion. What  is  the  effect  of  this  opposition  ?  It  is  to  arouse  in  the 
public  mind  that  generous  American  sentiment  which  ever  asserts 
itself  to  see  fair  play  between  a  big  boy  and  a  little  one.  There  is 
scarcely  an  instance  in  which  the  regular  profession,  with  all  its 
accumulated  prestige,  has  arrayed  itself  against  homoeopathy,  where 
the  weaker  party  have  not  prevailed.  And*  to-day,  in  the  sight  of 
the  law,  and  in  the  confidence  of  the  people,  homoeopathy  is  the 
peer  of  regular  medicine. 

It  becomes  us  to  go  over  this  case,  and,  if  possible,  discover  why, 
we  so  strong  in  numbers,  and  in  all  the  facilitiss  and  appliances 
for  illustrating  and  enforcing  our  tenets,  are  so  repeatedly  beaten  ? 
Why  is  it  that  individuals  and  corporations  are  becoming  convinced 
that  their  interests  require  them  to  employ  homoeopathic  in  prefer- 
ence to  regular  physicians  ?  For  myself,  in  spite  of  the  logic  of 
events,  I  still  believe,  and  my  belief  is  founded  upon  a  thorough 
investigation  of  the  principles  of  homoeopathy,  and  observations 
upon  the  practice  of  many  of  its  most  distinguished  disciples,  that 
in  no  way  can  a  man  so  efficiently  equip  himself  for  the  responsi- 
bility of  the  management  of  disease,  and  the  custody  of  health  as 
in  the  study  of  regular  medicine. 

If  we  take  it  for  granted  that  the  past  experience  and  observa- 
tions of  physicians  are  of  service  to  physicians  at  present,  and  I 
do  not  think  we  will  be  charged  with  assumption,  for  considering 
this  an  axiom  ;  then  why  is  it  that  a  sect  which  disregards  all  tra- 
ditions of  medicine,  and  found  their  system  upon  a  dogma  which 
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contradicts  all  that  -we  have  held  as  truth,  why  is  it  that  they  are 
nourishing  and  we  are  going  to  the  wall  ? 

The  answer  to  this  question  presents  itself  to  my  mind  under 
two  heads,  which  may  be  formularized  as  follows :  Homoeopathy 
lives  upon  the  disgrace  brought  upon  the  profession  of  medicine 
by  the  low  standard  of  medical  education,  and  nourish  upon  the 
intolerant  opposition  it  has  received  at  the  hands  of  regular  phy- 
sicians. 

It  is  with  the  second,  the  lesser  of  the  two  evils  I  propose  to  deal 
at  this  time. 

The  treatment  of  homoeopathy  by  the  regular  profession  in  past 
years  is  so  well  known  as  to  require  no  mention,  therefore  let  us 
turn  our  attention  to  the  present,  and  by  reading  its  signs  in  the 
light  of  the  past,  endeavor  to  do  something  for  our  future. 

The  position  of  the  regular  profession  in  regard  to  homoeopathy 
may  be  expressed  in  few  words.  "We  are  not  aware  of  their  exis- 
tence. They  have  no  professional  rights  which  we  are  bound  to 
respect,  and  when  forced  by  some  laymen  to  speak  upon  the  sub- 
ject, or  give  an  opinion  upon  homoeopathy,  the  opinion  is  that  it 
is  a  "a  humbug."  This  line  of  treatment  was  bad  enough  when 
homoeopathy  wras  young,  but  now  when  we  stand  on  equal  footing 
before  the  law,  and  nearly  equal  before  the  public,  it  is  suicidal. 

It  may  be  well  to  explain  what  I  mean  by  equal  rights  before 
the  law.  All  the  rights  which  members  of  the  regular  profession 
of  this  State  enjoy  are  granted  them  by  Acts  of  Legislature,  the 
first  of  which  was  passed  April  10th,  1813,  this  and  the  Act  of 
1827,  contain  the  "Begulations  concerning  the  Practice  of  Physic 
and  Surgery  in  this  State."  They  provide  for  the  establishment  of 
County  Medical  Societies,  "  the  only  organization  existing  under 
law  for  the  purpose  of  diffusing  true  science  and  the  knowledge  of 
the  healing  art,"  and  otherwise  point  out  and  fix  the  duties,  res- 
ponsibilities and  immunities  of  physicians  and  surgeons. 

On  April  13th,  1857,  the  Legislature  of  this  State  admitted  the 
homoeopathic  profession  to  all  the  rights  and  privileges  enjoyed  by 
members  of  the  regular  profession  under  the  above  mentioned 
Acts.  This  provided  for  the  present,  and  in  the  Acts  incorporat- 
ing their  colleges,  exactly  the  same  powers  are  granted  to  them  as 
had  been  granted  to  our  medical  schools,  which  provides  for  the 
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future.  1  doubt  not  there  are  members  of  our  profession  who  have 
hitherto  failed  to  realize  the  change  wrought  in  the  homoeopathic 
profession  by  the  Act  of  1857.  As  before  stated,  that  Act  admit- 
ted the  homoeopathic  profession  to  all  the  rights  and  piivileges  as 
physicians  and  surgeons  underlie  Acts  of  1813  and  1827,  and  all 
Acts  amendatory  thereof,  thus  they  became  "  legally  authorized 
practising  physicians  and  surgeon s/'  and  as  such,  are  entitled  to 
membership  of  our  County  Medical  Societies.  This  right  is  posi- 
tive, and  no  County  Society  has  the  power  to  adopt  a  by-law  which 
will  keep  them  out  if  theyjshould  make  application  for  admission. 
The  right  of  legally  authorized  physicians  to  membership  of  Coun- 
ty Medical  Societies  has  been  most  definitely  settled  by  our  courts, 
and  the  proceedings  to  obtain  such  rights  are  well  understood  by 
many  of  our  members. 

In  vieAV  of  these  facts,  what  should  theregular  profession  do  in 
the  matter.  Shall  we  continue  to  call  ourselves  /'  the  profession," 
and  neither  by  public  act  or  private  word  allow  that  there  is  any 
other?  Shall  we  continue  a  line  of  treatment  condemned  by  law 
and  by  experience,  treatment  which  only  makes  homoeopathy  no- 
torious and  ourselves  disgraceful;  or  shall  we  submit /gracefully 
to  the  laws  of  the  State,  and  public  opinion,  and  proffer  to  the  ho- 
moeopathic profession  those  amenities  which  should  exist  between 
professional  equals  ?  Invite  them  to  their  rights  in  our  County 
Medical  Societies,  when  called  by  their  patrons,  attend  with  them 
in  consultation ;  when  wished  by  outpatients  ask  them  to  attend 
in  consultation  with  us.  If  they  have  any  superior  knowledge  in 
the  management  of  disease  or  the  protection  of  health,  our,; duty 
to  our  patrons  requires  us  to  avail  ourselves  of  that  knowledge. 
If  we  possess  the  greater  professional  ability,  they  and  their  patrons 
will  find  it  out.  If  we  hold  back  from  this,  we  may  reasonably^be 
charged  with  having  little  confidence  in  our  doctrines. ;  ilf  we  go 
into  it;  I  rest  my  faith  upon  "  the  survival  of  the  fittest.'7 

Buffalo,  August  1871.  H.  R  Hopkins,  M.  D. 
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Treatment  of  Capillary  Bronchitis  in  Children  by  Warm  Vapor. 


Prof.  Abelin,  of  Stockholm,  observes  that  capillary  bronchitis, 
with  its  usual  sequelae,  collapse,  broncho-pneumonia,  and  emphy- 
sema, belongs  to  the  most  dangerous  diseases  of  childhood.  It; 
most  frequently  originates  in  a  simple  bronchitis  which  extends 
from  the  larger  into  the  smaller  bronchia.  It  is  sometimes,  how- 
ever, a  primary  affection,  and  attacks  with  extreme  violence  chil- 
dren that  are  apparently  in  rude  health.  When  primary^ t  is 
characterized  not  only  by  the  intensity,  but  by  the  rapidity  of  its 
progress.  The  symptoms  resemble  more  the  direct  action  of  poi- 
son than  a  catarrhal  inflammatory  affection.  From  the  date  of 
occurrence  of  the  first  symptoms  the  patient  passes  into  a  state  of 
collapse,  the  temperature  sinks,  dyspnoea  and  cyanosis  augment, 
and  ultimately  complete  anaesthesia  supervenes.  The  course  is 
usually  so  rapid  that  the  little  patient  often  succumbs  in  the  course 
of  twenty-four  hours,  and  not  seldom  in  from  twelve  to  twenty- 
four  hours.  The  usual  accompaniments  of  capillary  bronchitis, 
broncho-pneumonia  and  emphysema,  do  not  appear  in  such  cases 
to  have  sufficient  time  to  develop,  or  at  least  they  are  undiscover- 
able  in  the  dead  body.  Death,  as  in  croup,  results  from  the  rapid 
progress  of  asphyxia".  After  death,  only  a  quantity  of  secretion 
is  found  accumulated  in  the  bronchia,  together  with  much  epithe- 
lial debris,  and  more  or  less  congestion  of  the  posterior  lobes  of 
the  lungs.  In  capillary  bronchitis,  and  especially  in  the  paralytic 
form,  every  kind  of  debilitating  treatment  should  be  avoit  led. 
Abelin,  in  the  earlier  period  of  practice,  adopted  antiphlogistic 
treatment,  and  rarely  saw  a  child  recover.  Subsequently,  he  pres- 
cribed tonics  and  stimulants,  (quinine,  musk,  camphor,  turpentine) 
with  better  results ;  but  all  these  remedies  were  far  surpassed  in 
value  by  the  mode  of  treatment  long  employed  in  his  hospital,  by 
the  respiration  of  warm  vapor,  or  rather  of  placing  the  patient  in 
a  hot  air  bath.  The  children  were  placed  in  a  properly  constructed 
small  chamber,  in  which  was  a  vessel  of  Avater  that  was  kept  boil- 
ing day  and  night.  Here  the  patient  was  retained  for  days  and 
even  weeks,  until  complete  recovery,  which,  however  usually  soon 
took  place.  The  result  of  comparison  with  other  modes  of  treat- 
ment was  most  satisfactory.  The  percentage  of  death,  which  in 
18G4,  amounted  to  48,  diminished  in  1868  to  18.  M.  Abelin  has 
also  found  great  benefit  from  breathing  the  vapor  of  hot  water 
in  pneumonia.  Lobular  pneumonia  maylikewise  .be  thus  treated, 
and  here,  in  addition,  turpentine  embrocations  and  cataplasms  are 
to  be  supplied.  In  lobular  pneumonia  M.  Abelin  first  gave  calo- 
mel, or,  if  diarrhea  be  present,  small  doses  of  calomel  with  opium 
or  morphia,  inf.  ipecacuanhas,  with  vin  .  liquiritise,  thebaicum,  and 
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syrup,  scilla?,  and  as  soon  as  the  symptoms  give  way  a  turpentine 
emulsion  internally  and  fly  blisters  externally. — Journal  fur  Kinder- 
krankheilen. — Boston  Medical  Journal. 

 :o:  

Pulmonary  Phthisis, 


BY  AUSTIN"  FLINT,  M.  D. 
(The  Medical  Record,  November  15th,) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  on  Oct. 
20th,  Dr.  Austin  Flint,  sen.,  read  an  instructive  paper  on  "Recent 
Views  in  Relation  to  Pulmonary  Tuberculosis,"  of  which  the  fol- 
lowing is  an  abstract: — 

The  questions  to  be  thus  considered  may  be  divided  into  those 
relating,  first,  to  the  tuberculous  products,  and  tuberculization  ; 
second,  to  the  causation  of  pulmonary  tuberculosis;  and" third,  to 
the  treatment. 

The  speaker  stated  clearly  the  prominent  late  views  relating  to 
the  morbid  products  which  for  more  than  half  a  century  have  been 
called  tuberculous,  and  to  tuberculization — these  views  were  from 
a  histological  stand-point,  and  spoke  as  follows : — 

To  discuss  their  merits  might  seem  presumptuous  in  one  who  is 
rfot  a  practical  histologist.  But  the  great  majority  of  those  who 
are  expected  either  to  adopt  or  reject  views  founded  on  histological 
data  are  not,  and  cannot  be,  workers  with  the  microscope.  They 
cannot  be  expected  to  confirm  or  correct  these  data  by  their  own 
observations.  They  must  be  content  to  compare  the  testimony  of 
different  observers,  and  judge  for  themselves  according  to  their 
confidence  in  the  observers.  They  may  be  competent,  however,  to 
exercise  their  judgment  as  to  whether  the  data  are  sufficient  to 
warrant  the  views  which  are  thereon  based.  They  may  even  be 
better  qualified  to  do  this  than  those  who  draw  deductions  from 
original  observations,  for  experience  has  shown  abundantly  that 
microscopical  observations  are  peculiarly  exposed  to  error  from  the 
bias  of  speculation  or  preconceived  convictions. 

With  respect  to  purely  histological  points,  therf  seems  to  be, 
for  the  most  part,  agreement  among  practical  histologists.  Dif- 
ferent microscopical  observers  do  not  differ  as  to  the  appearances 
under  the  microscope.  But  there  is  not,  as  has  been  seen,  the 
same  agreement  concerning  the  conclusions :  there  is  much  dis- 
crepancy in  the  interpretation  of  the  appearances.  Virchow  and 
the  disciples  of  the  "  cellular  pathology  "  interpret  certain  anatom- 
ical elements  to  mean  proliferation  of  normal  cells.  Robin,  Ben- 
nett, and  others,  explain  their  production  by  a  spontaneous  gene- 
ration. The  cheesy  metamorphosis,  tyrosis,  or  granulo-fatty  de- 
generation, of  which  so  much  has  been  said  of  late  years,  is  per- 
haps inferred  rather  than  proved ;  it  is  a  mooted  point  as  to  the 
inflammatory  or  non-inflammatory  character  of  the  tuberculous 
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granulations  now  recognized  by  many  as  the  only  true  tubercles. 
Admitting  that  the  so-called  tuberculous  infiltration  is  an  inflam- 
matory product,  it  is  not  certain  that  the  primary  process  is  an 
inflammation;  at  all  events,  there  is  room  here  for  doubt  and  dis- 
cussion; the  relationship  between  the  two  products  just  named  is 
a  topic  for  directly  opposite  opinions-  It  is  plain  that  the  revela- 
tions of  the  microscope,  valuable  as  they  are,  have  not,  as  yet, 
been  sufficient  to  settle  these  and  other  pathological  questions. 
Much  stress  is  laid  by  recent  observers  on  the  essential  difference 
between  these  two  products,  yet  one  of  the  most  distinguished  of 
those  engaged  in  the  study  of  tubercle,  namely,  Villemin,  declares 
that  he  "  thinks 99  (to  quote  his  own  words)  "  there  is  ground  for 
returning  to  the  ideas  of  the  great  Laennec  and  the  judicious 
Andral  in  behalf  of  the  unity  of  tuberculosis.'' 

It  is  deemed  a  highly  important  object,  as  a  result  of  late  histo- 
logical researches,  to  call  the  affection  heretofore  known  as  infil- 
trated tubercle,  a  pneumonia.  Let  it  be  granted  that  there  is  a 
strict  pathological  propriety  in  this,  the  practical  advantage  which 
is  gained  is  not  very  apparent.  The  long  established  points  in 
morbid  anatomy  which  distinguish  this  affection  from  other  forms 
of  pneumonia  remain  unchanged.  Here  is  a  product  which  is  ab- 
sorbed with  great  difficulty,  if  at  all,  whereas  the  intra- vesicular 
product  in  ordinary  pneumonia  is  generally,  and  often  rapidly,  re- 
moved by  absorption.  The  former  leads  to  abscesses,  and  to  cavi- 
ties which  very  rarely  cicatrize  ;  the  latter  seldom  euds  in  abscesses, 
and  when  they  occur  the  cavities  resulting  from  them  tend  to  cic- 
atrization. The  tuberculous  pneumonia  is  a  bilateral  affection, 
the  instances  in  which  it  is  confined  to  one  lung  being  rare  excep- 
tions to  the  rule ;  the  reverse  of  ordinary  pneumonia.  On  the 
other  hand,  contrast  the  tuberculous  pneumonia  with  the  chronic 
form  in  which  the  morbid  product  is  interstitial,  and  these  points 
of  difference  are  not  less  striking.  If  it  be  resolved  to  call  the  af- 
fection a  pneumonia,  some  qualifying  term,  denoting  its  distinct- 
ness of  character,  is  certainly  important.  The  word  cheesy,  or  the 
more  refined  synonym  caseous,  is  objectionable  on  the  ground  that 
for  it  to  have  any  precision,  the  age  and  the  kind  of  cheese  to  which 
it  is  analogous  should  be  stated.  The  name  "chronic  catarrhal 
pneumonia"  must  derive  its  significance  chiefly  from  the  supposi- 
tion that  the  pneumonia  supervenes  upon  a  bronchitis,  which  is  a 
supposition,  to  say  the  least  of  it.  Tuberculous  pneumonia  seems 
the  most  appropriate  term.  The  term  is  objected  to  on  the  ground 
that  the  affection  is  not  always,  although  often,  associated  with  true 
tubercles,  that  is,  the  gray  granulations.  To  call  a  pneumonia 
without  tubercles,  tuberculous,  would,  of  course,  be  a  misnomer. 
The  objection  is  a  valid  one  only  in  view  of  the  hypothesis  that 
tubercles  or  granulations  are  consecutive  to,  and  dependent  upon, 
the  pneumonia;  the  latter,  accordingly,  existing  for  a  time  with- 
out, and  in  some  cases  not  followed  by  the  former.  Nieineyer  car- 
ries this  hypothesis  so  far  as  to  say  that  "  the  greatest  danger  for 
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the  majority  of  pneumonia's  is,  they  are  apt  to  become  tuberculous  " 
— a  curious  statement  when  it  is  considered  that,  assuming  the 
correctness  of  the  hypothesis,  to  determine  whether  the  pneumonia 
he  or  be  not  associated  with  tubercles,  is  confessedly  rarely  within 
the  grasp  of  diagnosis.  As  a  concluding  remark,  in  connection 
with  this  division  of  the  subject,  the  distinctions  and  names  whicli 
have  lately  been  introduced  can  hardly  be  said  to  simplify  our 
knowledge  of  tuberculous  disease.  I  will  content  myself,  in  illus- 
tration of  this  remark,  with  citing  the  nosological  divisions  in  the 
late  treatise  on  Pulmonary  Phthisis,  by  Herard  and  Cornil,  a  work 
of  labor  and  ability,  and  containing  mucn  valuable  information. 

These  authors  treat  of  the  following  forms  of  disease  as  entering 
into  the  study  of  pulmonary  phthisis  : — 

1st.  Lobar  tuberculous  pneumonia;  2d.  Lobular  tuberculous 
pneumonia;  3d.  Generalized  granular  phthisis;  4th.  Generalized 
granular  phthisis,  with  pneumonia ;  5th.  Partial  granular  phthisis ; 
Oth,  Acute  or  galloping  phthisis;  7th.  Generalized  caseous  lobar 
pneumonia.  Into  these  seven  varieties  are  resolved  the  chronic 
and  acute  phthisis  of  other  authors. 

The  Causation  of  Pulmonary  Tuberculosis. — The  discovery  by 
Villemin  of  the  inoculability  of  tubercle  stands  out  in  strong  re- 
lief among  the  conflicting  and  perplexing  views  which  have  been 
noticed.  The  inoculability  of  tubercle  is  a  positive  indubitable 
tact,  which  not  unlikely  will  constitute  a  highly  important  epoch 
in  the  history  of  tuberculous  disease.  Connected  with  this  dis- 
covery are  certain  questions  not  as  yet  settled.  The  specific  char- 
acter of  tuberculosis  is  one  of  these.  In  other  words,  does  the  mat- 
ter inoculated,  when  the  disease  is  thus  communicated,  contain  a 
special  virus  ?  Villemin  claims  that  his  experiments  prove  the 
affirmative  to  this  question,  and  establish  for  tuberculous  disease  a 
specific  character  such  as  belongs  to  variola,  scarlatina,  syphilis, 
and  glanders.  His  work  on  tuberculous  phthisis  is  a  masterly 
effort  to  show  this  by  collateral  evidence,  as  well  as  by  the  experi- 
ments establishing  the  inoculability  of  the  disease.  On  the  other 
hand,  Lebert,  Wryss,  Waldenburg,' in  Germany;  Colin,  in  France, 
and  Andrew  Clarke,  Simon,  Sanderson,  and  Wilson  Fox,  in  Eng- 
*  land,  have  made  experiments  which  appear  to  show  that  inocula- 
tion with  other  than  tuberculous  products  (using  this  term  in  its 
widest  sense)  is  sometimes  followed  by  the  development  of  tuber- 
cles in  the  lungs  and  different  organs.  Villemin  claims  that  in 
these  experiments  either  the  products  furnishing  the  matter  for  in- 
oculation contained  the  tuberculous  virus,  or  the  products  follow- 
ing the  inoculation  were  not  true  tubercles.  The  settlement  of 
this  point  by  continued  researches  is  evidently  of  much  importance 
in  its  bearing  on  the  question  as  to  the  specific  character  of  the 
disease. 

From  the  fact  of  inoculability  springs  another  question,  which 
needs  only  be  stated  for  its  practical  importance  to  be  sufficiently 
obvious.     Inoculation  proves  contagiousness  in  the  strict  and 
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proper  adaptation  of  the  latter  term ;  but  is  not  the  disease  com- 
municable by  infection  ?  This  is  the  question  now  referred  to. 
May  not  material  emanations  from  tuberculous  patients  be  received 
into  the  air-passages,  and  the  disease  in  this  way  produced  ?  Con- 
tagion does  not  prove  infection — a  fact  of  which  syphilis  in  an  ex- 
emplification— but  taking  into  view  morbid  emanations  which 
must  be  contained  in  the  expired  breath  of  patients  affected  with 
tuberculous  disease,  the  possibility,  if  not  probability,  of  its  being 
sometimes  thus  communicated  becomes  an  important  point  for 
renewed  clinical  study.  And,  pending  the  accumulation  and  in- 
vestigation of  facts,  it  is  certainly  a  wise  precaution  to  enjoin  upon 
healthy  persons,  and  those  already  tuberculous,  to  avoid,  as  far  as 
practicable,  an  atmosphere  which,  from  defective  ventilation  or 
the  congregation  of  phthisical  patients,  or  both,  must  abound  in 
the  suspected  emanations. 

From  the  time  of  Laennec  a  tuberculous  diathesis  had  been  sup- 
posed to  be  largely  involved  in  the  causation  of  pulmonary  tuber- 
culosis; but,  according  the  views  of  some  distinguished  writers  of 
the  present  day,  this  diathetic  agency  has  been  greatly  overestima- 
ted. Villemin  repudiates  altogether  the  existence  #of  a  diathesis 
which  is  independent  of  the  introduction  within  the  system  of  a 
special  virus.  Others,  for  example  Niemeyer,  while  they  do  not 
ignore  a  constitutional  predisposition,  think  that  its  causative  in- 
fluence is  vastly  less  than  has  been  supposed,  and  that  a  propor- 
tionately greater  agency  is  exerted  by  local  exciting  causes.  The 
advocates  of  this  view  consider  that  an  active,  special  diathesis 
does  not  exist,  but  only  a  certain  amount  of  vulnerability  (to  use 
a  wTord  of  recent  application)  arising  from  an  enfeebled  poAver  of 
resistance  to  the  local  causes  of  disease.  This  view,  in  fact,  almost 
does  awray  with  a  diathetic  influence,  since  the  term  diathesis  de- 
notes a  predisposition  to  a  particular  form  of  disease.  It  has  been 
hitherto  believed  that  tuberculous  disease  is  developed  chiefly,  and 
sometimes  even  exclusively,  as  a  result  of  a  special,  determining, 
constitutional,  morbid  condition.  This  is  the  idea  attached  to  the 
term  tuberculous  diathesis.  Local  exciting  causes  have  been  re- 
garded as  of  secondary  importance,  being  never,  in  themselves, 
sufficient  to  produce  the  disease,  and  not  being  included  in  the 
causation.  Here  are  questions  of  great  practical  importance.  The 
teachings  of  Niemeyer  are  in  strong  contrast  with  the  views  which 
have  been,  and  are  still,  generally  held  by  physicians ;  and  it  is 
needless  to  call  attention  to  their  direct  and  important  bearing  on 
treatment. 

These  views  are  to  be  sustained,  or  otherwise,  not  by  arguments, 
but  by  evidence  derived  from  clinical  experience.  Is  it  true  that 
tuberculous  infiltration,  or  pneumonia,  as  determined  by  physical 
signs,  is  preceded  generally  or  frequently  by  bronchitis  ?  The  an- 
swer to  this  question  in  the  negative  purports  to  be  based  on  clini- 
cal facts.  So  far  as  one  can  judge  from  publications,  the  affimative, 
if  not  merely  a  speculative  or  rational  conclusion,  is  supported,  as 
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yet,  only  by  the  impressions  formed  on  a  limited  experience. 

The  latter  answer  is  a  revival  of  an  old  belief  which  has  never 
been  eliminated  from  the  popular  mind.  If  the  question  is  to  be 
settled  anew,  this  can  only  be  done  fairly  by  a  fresh  appeal  to  clin- 
ical observation.  It  is  practicable  to  settle  the  question  in  that 
way.  The  existence  or  non-existence  of  bronchitis,  or  a  bronchial 
catarrh,  antecedently  to  the  presence  of  signs  denoting  tuberculous 
solidification  of  lung,  is  a  point  which,  if  the  opportunity  be  offer- 
ed, a  competent  clinical  observer  can  determine  in  individual  cases. 
Until  the  question  is  settled,  let>  us  not  accept  the  new  view  be- 
cause it  is  affirmed,  or  because  it  is  thought  to  harmonize  with 
other  views. 

The  remarks  just  made  are  alike  applicable  to  the  question 
whether  haemoptysis  stands  in  a  causative  relation  to  tuberculous 
disease.  The  affirmation  of  such  a  relation,  no  matter  by  whom 
made,  and  the  reasonableness  of  it,  or  its  consistency  with  other 
views,  are  of  no  moment  except  in  so  far  as  they  are  sustained  by 
clinical  evidence.  The  question  is  to  be  settled  by  determining 
whether  haemoptysis,  occurring  when  tuberculous  disease  does  not 
exist,  is  followed  by  this  disease  in  a  proportion  of  cases  sufficient- 
ly large  to  show  a  relation  of  causation.  Clinical  observation  is 
competent  to  determine  this  point,  and,  until  this  is  done,  it  is  the 
part  of  prudence  and  philosophy  to  hold  the  mind  in  abeyance 
with  regard  to  the  adoption  of  this,  as  of  the  other  of  the  views 
just  stated, 

The  Treatment  of  Pulmonary  Tuberculosis. — Within  the  recol- 
lection of  the  older  physicians  of  the  present  day,  the  treatment  of 
pulmonary  tuberculosis  has  undergone  an  entire  change.  The 
measures  in  vogue  thirty  or  forty  years  ago  were  those  which  have 
been  known  as  antiphlogistic,  namely,  venesection,  aed  local  blood- 
letting, mercurialization,  and  active  counter-irritation.  With  these 
were  conjoined  a  restricted  diet  and  confinement  within  doors. 

Impartial  observers  who  are  able  to  compare  the  success  of  treat- 
ment then  and  now,  must  bear  testimony  to  a  great  improvement. 
The  proportion  of  recoveries  is  certainly  much  greater.  When  re- 
covery does  not  take  place,  the  disease  is  much  oftener  non-pro- 
gressive, and,  when  not  stationary,  its  progress  is  more  slow.  Death 
is  not  so  often  preceded  by  a  long  period  of  confinement  to  the  bed 
and  suffering  from  extreme  debility  and  bed-sores. 

In  these  respects  the  contrast  is  very  striking,  and  it  is  fair  to  at- 
tribute it  to  the  change  in  treatment.  Of  late  years  the  so-called 
antiphlogistic  measures  have  fallen  into  disuse ;  and,  in  place  of 
these,  tonic  remedies  and  alcoholic  stimulants  have  been  much  em- 
ployed, together  with  cod-liver  oil,  a  generous  diet,  and  life  out  of 
doors. 

It  is  not  easy  to  determine  how  far  the  improvement  in  the 
success  of  treatment  is  due  to  the  abandonment  of  measures  for- 
merly employed,  and  how  far  to  those  which  have  been  substituted, 
but  that  the  former  were  injurious  can  hardly  be  doubted.    Of  the 
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measures  now  in  vogue,  there  may  be  differences  of  opinion  with 
reference  to  the  relative  importance  of  those  which  are,  in  the 
strict  sense  of  the  term,  therapeutical,  and  those  which  come  under 
the  head  of  diet  and  regimen  ;  but  I  think  few  are  to  be  found  who 
do  not  regard  the  latter  as  vastly  more  important  than  the  former. 
It  is  by  no  means  uncommon  for  cases  to  be  treated  exclusively  by 
hygienic  measures. 

.Now,  it  is  proposed  to  return  to  some  of  the  measures  which 
had  become  most  obsolete  in  practice. 

In  the  recent  treatises  by  Herard  and  Cornil,  and  by  Niemeyer, 
bloodletting  is  advocated  as  a  measure  important  in  certain  cases  of 
the  common  form  of  pulmonary  tuberculosis,  namely,  that  known 
as  infiltrated  tubercle.  In  the  first  named  of  these  two  treatises, 
even  venesection  is  recommended,  aud  in  the  second,  local  bleeding 
by  cups  or  leeches.  Herard  and  Cornil  advocate  the  use  of  the 
tartrate  of  antimony.  They  advise  confinement  within  doors  dur- 
ing the  winter  season.  Niemeyer  goes  further,  and  advises  confine- 
ment to  the  bed  whenever  febrile  phenomena  are  present  These 
measures  of  treatment  are  based  on  the  pathological  view  which 
considers  infiltrated  tubercle  as  a  form  of  pneumonia ;  they  are 
employed  in  other  words,  as  antiphlogistic  measures.  Herard  and 
Cornil  state  that  the  therapeutical  indications  are  nearly  the  same 
as  in  cases  of  frank  pneumonia;  and  Miemeyer  states  as  a  reason 
forgiving  to  the  affection  the  name  u  chronic  catarrhal  pneumonia," 
that  thereby  "  its  prophylaxis  and  therapeusis  are  promoted." 

This  new  view  of  the  treatment  of  pulmonary  tuberculosis  seems 
to  me  to  illustrate  the  tendency  to  engraft  therapeutics  on  pathol- 
ogy. The  disease,  as  it  is  generally  presented  in  practice,  is  a 
pneumonia,  and  it  therefore  claims  the  treatment  which  is  supposed 
to  be  appropriate  to  pneumonic  inflammation. 

But  this  is  a  non  scquitiir,  according  to  the  general  truth  stated 
in  entering  on  this  division  of  the  subject.  It  does  not  follow  that 
these  measures  are  indicated,  granting  that  the  affection  is  a  form 
of  pneumonia.  The  only  true  basis  of  therapeutics  here,  as  else- 
where, is  in  clinical  experience.  Has  clinical  observation  been 
correct  in  leading  to  the  conclusion  that  these  measures  of  treat- 
ment are  injudicious,  at  a  time  when  tuberculization  was  generally 
thought  to  be  a  non-infiammatory  process  ?  then,  assuredly,  this 
conclusion  is  not  upset  by  proving  that  the  process  is  an  inflam- 
mation. The  lessons  of  experience  are  not  to  be  subverted  by 
changing  the  name  tuberculous  infiltration  to  catarrhal  or  tuber- 
culous pneumonia. 

It  is  not,  then,  an  unreasonable  scepticism,  or  conservatism,  to 
protest  against  the  adoption  of  this  new  view  of  treatment  on  mere 
pathological  grounds.  We  are  bound,  as  it  seems  to  me,  not  to 
adopt  it  until  it  is  substantiated  by  a  collection  of  facts  obtained 
by  experimental  observation.  We  are  bound  to  adopt  it  whenever 
it  is  so  substantiated.  They  who  are  fairly  convinced  of  the  pro- 
priety of  these  measures,  as  the  result  of  speculation  or  reasoning 
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will  not  be  likely  to  hesitate  in  employing  them  ;  but  there  are 
many  who  cannot  at  present  conscientiously  submit  them  to  the 
test  of  experimentation. 

The  pathological  opinion  stated  under  the  head  of  causation 
(and  which  I  believe  may  be  proved  to  be  erroneous),  that  pulmon- 
ary consumption  is  a  sequel  of  bronchitis,  has  an  important  bear- 
ing on  the  treatment.  If  this  opinion  be  correct,  it  is  a  rational 
inference  that  it  is  a  special  object  of  treatment  to  prevent  the  re- 
currence of  attacks  of  bronchitis,  and  that  therapeutical  measures 
are  to  be  specially  directed  to  bronchial  inflammation.  Of  those 
who  have  had  a  large  experience  in  the  management  of  the  disease 
in  this  country,  not  a  few  attach  most  importance  to  out-of-door 
life,  and  enjoin  upon  patients  not  to  be  deterred  from  carrying  out 
this  hygienic  measure  by  apprehensions  of  "  taking  cold."  It  is 
common  to  assure  patients  that  the  existence  of  pulmonary  tuber- 
cles does  not  render  them  more  liable 'to  attacks  of  bronchitis,  and, 
if  attacks  occur,  the  tuberculous  affection  is  not  thereby  increased. 
These  statements,  which  date  from  the  researches  of  Laennec  and 
Louis,  are  not  in  accordance  with  popular  belief,  a  fact  which  Nie- 
meyer  thinks  is  very  fortunate,  considering,  as  he  does,  the  latter 
to  be  the  more  correct  view.  This  view,  there  is  reason  to  believe, 
is  based  on  the  supposed  causative  connection  between  bronchitis 
and  consumption,  rather  than  on  clinical  experience. — Half- Yearly 
Abstract, 

 :o:  

On  the  Use  of  Opium,  Bromide  of  Potassium,  and  Cannabis  Indi- 

cum  in  Insanity, 

ESPECIALLY  IN  REGARD  TO  THE  EFFECTS  OF  THE  TWO  LATTER  GIVEN 
TOGETHER. 

By  Dr.  T.  S.  Clouston,  Medical  Superintendent  of  the  Cumberland  and  Westmoreland 

Asylum,  Carlysle. 

[Dr.  Clouston  states  that  he  has  given  bromide  of  potassium 
alone,  or  in  conjunction  with  Indian  hemp,  in  fifty-one  cases  of 
various  kinds  of  insanity.  In  all  of  these  cases  the  drills  had  a 
fair  trial,  for  a  sufficient  length  of  time.  Very  ^ood  results  were 
obtained  in  a  considerable  number  of  cases.] 

If  to  a  patient  whom  one  has  known  to  have  regular  attacks  of 
periodic  mania  for  years,  we  gife  a  medicine  at  the  commencement 
of  an  attack,  and  the  patient's  excitement  ceases,  contrary  to  any- 
thing known  in  the  history  of  the  case  before,  then  I  think  we  may 
fairly  conclude  that  the  medicine  and  the  absence  of  mania  are 
cause  and  effect.  If  in  a  case  of  mild  melancholia  at  the  change  of 
life  in  a  woman,  the  disorder  has  existed  for  a  year  and  a  half,  if 
most  of  the  remedies  ever  before  recommended  for  that  class  of 
cases  had  been  tried  and  failed  to  do  good,  and  if  at  last  the  bro- 
mide of  potassium  procures  sound  sleep,  and  immediate  visible  im- 
provement in  appetite,  weight,  and  mental  state,  surely  some  credit 
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may  be  given  to  it.  But  if  in  this  same  woman  its  use  is  inter- 
mitted, and  all  the  symptoms  at  once  return,  and  again  immediate 
improvement  follows  its  employment,  so  that  the  patient  becomes 
able  to  employ  herself  as  she  never  did  before  since  her  illness,  and 
through  healthy  employment  gams  in  flesh  and  strength,  and  gets 
quite  as  well  in  three  months  as  ever  she  was  in  her  life,  surely  we 
cannot  deny  to  therapeutics  a  cure  in  the  best  sense  of  the  term. 

Or  jf  a  cure  cannot  be  expected,  as  in  a  case  of  general  paralysis, 
if  a  mixture  of  bromide  of  potassium  and  Indian  hemp  so  subdues 
intense  excitement,  that  when  not  taking  this  medicine  the  patient 
is  noisy,  violent,  destructive,  sleepless,  and  rapidly  losing  weight, 
and  when  taking  it  he  is  quiet,  semi-rational,  dresses  and  eats 
properly,  and  remains  in  this  state  six  weeks,  till  the  disease  in  its 
natural  course  passes  into  its  quiet  stage,  I  think  here  we  have  a 
palliative  of  great  value  and  importance.  Or  if  an  old  lady  gets 
irrational,  restless,  sleepless,  and  unmanageable  by  her  relatives, 
and  it  apparently  the  last  alternative  to  sending  her  to  an  asylum 
has  been  tried  and  failed,  until  half-drachm  doses  of  bromide  of 
potassium  and  tincture  of  Indian  hemp  is  found  to  subdue  and 
quiet  this  irritability  and  restlessness,  so  that  she  can  be  kept  quite 
well  at  home,  for  the  month  or  two  (luring  which  the  excitement 
lasts,  and  until  the  ordinary  dotage  of  old  age  to  which  this  excite- 
ment was  a  prelude,  comes  on,  surely  the  physician's  power  was 
augmented,  and  the  patient  was  unquestionably  the  better  for  the 
remedy  he  employed. 

In  acute  mania  I  seldom  found  the  bromide  given  alone  to  do 
any  good,  or,  indeed,  have  any  perceptible  effect.  I  gave  it  in  all 
doses  up  to  120  grains  three  times  a  day,  and  I  continued  its  use 
in  some  cases  for  a  few  days.  But  when  combined  with  tincture 
of  cannabis  Indica  the  effects  of  the  mixture  wrere  in  many  cases 
very  remarkable.  Sometimes  if  the  excitement  was  very  intense 
I  began  with  drachm  doses  of  each  three  times  a  day,  or,  in  some 
cases,  every  three  hours  for  the  first  day.  In  the  cases  in  which 
the  effects  were  good,  they  usually  appeared  by  the  end  of  the  first 
day  of  its  use.  The  patients  become  less  restless,  the  shouting  and 
violence  were  abated,  and  at  night  they  slept.  The  skin,  too, 
which  is  so  often  dry  in  acutely  excited  patients  became  more  moist, 
and  they  perspired  freely.  The  pulse  usually  lost  in  force.  Indeed, 
this  is  the  only  objection  I  have  to  this  mixture,  that  the  force  of 
the  heart's  action  is  undoubtedly  lessened  in  most  cases  by  it.  But 
I  have  never  seen  a  single  case  of  syncope,  except  in  one  woman 
who  fainted  two  hours  after  a  dose,  but  soon  recovered.  The  les- 
sened force  of  the  heart  was  shown,  too,  by  the  paleness  of  the 
face  and  skin  generally.  After  the  medicine  has  calmed  the  ex- 
citement the  patient  remains  confused  in  mind.  The  intelligence 
and  coherence  of  ideas,  of  course,  do  not  usually  return  for  some 
time.  It  is  otten  sufficient  if  one  or  two  doses  per  diem  are  given 
after  the  first  day  or  two,  and  I  have  stopped  its  use  altogether  at 
that  time— the  patient  remaining  free  from  acute  excitement.  The 
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greatest  advantage  of  this  sedative  over  every  other  that  I  have 
tried  in  acute  mania  was,  that  these  patients  took  their  food  as 
well  or  better  during  its  use  as  without  it.  Every  one  who  has 
acute  mania  to  treat  knows  that  there  are  three  great  risks.  The 
patient's  appetite  may  fail,  the  excitement  may  cause  complete  ex- 
haustion or  death,  or  it  may  last  so  long  that  the  power  of  the 
biain  to  become  the  medium  of  normal  mental  manifestations 
seems  to  be  lost  or  impaired,  and  dementia  results.  There  can  be 
no  doubt  that  the  patients  being  ^ot  to  take  a  large  amount  of 
nourishing  food  and  stimulants  is  ot  the  very  first  importance  in 
all  cases  of  acute  mania,  and  it  is  the  great  risk  of  taking  away 
the  patients  appetite  that  prevents  opium  or  henbane  being  more 
extensively  used.  Especially  is  the  risk  great  if  we  give  large  doses 
of  opium.  It  seems  to  me  that  the  bromide  and  Indian  hemp 
combined  approached  more  nearly  by  far  than  any  other  drug  to 
our  great  desideratum  in  treating  acute  excitement  of  the  brain, 
viz.,  a  medicine  that  will  so  alter  or  modify  the  morbid  functions 
of  the  brain,  that  the  patient  will  cease  to  exhaust  all  his  bodily 
energy  in  muscular  movement  and  constant  wakefulness,  and  will 
at  the  same  time  allow  the  reparative  effects  of  rest  and  food  to 
act  quickly  in  restoring  the  normal  nutrition  of  the  cerebrum.  In 
some  cases  complete  recovery  of  the  mental  powers  took  place  very 
soon  indeed  after  the  excitement  was  subdued ;  in  others,  the  con- 
fused and  incoherent  state  remained  for  a  long  time. 

[Dr.  Clouston  concludes  with  the  following  summary  : — ] 

A  mixture  of  one  drachm  of  bromide  of  potassium  with  one 
drachm  of  the  tincture  of  cannabis  Indica  is  more  powerful  to  al- 
lay excitement  than  any  of  the  other  drugs  or  stimulants  tried. 
It  is  more  uniform  and  certain  in  its  effects,  more  lasting,  inter- 
feres less  with  the  appetite ;  and  to  produce  the  same  effect  the 
dose  does  not  require  to  be  increased  after  long  continued  use. 

Single  doses  of  opium  tended  to  raise  the  temperature  and  to 
lower  the  pulse;  single  doses  of  the  mixture  above-mentioned  to 
lower  the  temperature  and  quickeii  and  weaken  the  pulse,  of  bro- 
mide of  potassium  alone  to  raise  the  temperature  and  lower  the 
pulse,  of  cannabis  Indica  alone  to  raise  the  temperature  and  quick- 
en the  pulse,  of  whiskey  to  lower  the  temperature  very  much  and 
slightly  to  quicken  the  pulse,  and  of  beef  tea  to  lower  the  temper- 
ature in  the  least  degree  and  to  lower  and  strengthen  the  pulse. 

By  giving  bromide  of  potassium  and  cannabis  Indica  together, 
not  only  is  the  effect  of  either  given  separately  immensely  increas- 
ed, but  the  combination  has  an  essentially  different  action  from 
either  of  them  given  alone. 

Bromide  of  potassium  alone  can  subdue  the  most  violent  maniac 
al  excitement,  but  only  when  given  in  immense  and  dangerous 
quantities,  and  its  effects  are  so  cumulative  while  so  given,  that 
after  they  have  once  begun  to  appear  they  increase  for  days  after 
the  medicine,  has  been  stopped,  almost  paralysing  the  cerebrum 
and  sympathetic. 
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To  produce  sleep  in  mild  excitement,  one  drachm  of  the  bromide 
of  potassium  is  about  equal  to  half  a  drachm  of  laudanum.  To 
allay  maniacal  excitement,  forty  five  grains  of  the  bromide  and 
forty-five  minims  of  the  tincture  cannabis  are  rather  more  than 
equivalent  to  a  drachm  of  laudanum. 

Seven  cases  of  chronic  mania  were  treated  for  twelve  weeks  with 
opium,  in  doses  rising  gradually  from  twenty-five  minims  of  the 
tincture  up  to  ninety  minims  three  times  a  day,  and  the  results 
noted.  After  getting  no  medicine  for  several  months  the  same 
cases  were  treated  with  a  mixture  of  bromide  of  potassium  and 
cannabis  Indica  in  gradually  increasing  doses,  and  the  results 
noted  and  compared  with  those  of  the  opium  treatment. 

Under  the  opium  treatment  the  patients  all  lost  in  weight  con- 
tinuously ;  their  morning  temperature  was  lowered  and  also  their 
evening  temperature,  but  the  latter  (which  was  too  high,  and  its 
being  high  was  a  bad  sign)  very  slightly,  and  their  pulse  was  de- 
creased in  frequency.  The  opium  allayed  the  excitement  in  the 
larger  doses,  but  it  soon  lost  its  effect. 

Under  the  bromide  of  potassium  and  cannabis  Indica  treatment 
the  patients  only  lost  in  weight  very  slightly  for  the  first  six  weeks, 
and  after  that  they  gained,  their  weight  being  more  at  the  end  of 
eight  months'  treatmant  than  it  was  to  begin  with.  Their  appe- 
tites were  not  interfered  with.  Their  temperature  fell,  especially 
their  evening  temperature,  and  the  pulse  was  slightly  increased  in 
frequency  and  weakened  in  force,  while  the  excitement  was  sub- 
dued, and  the  medicine  showed  no  signs  of  losing  its  effect,  even 
after  being  thus  used  for  eight  months.  The  maximum  of  good 
effects  and  the  minimum  of  the  ill  effects  of  a  sedative  drug  were 
thus  obtained  by  using  the  bromide  of  potassium  and  the  cannabis 
Indica  in  combination. 

The  bromide  of  potassium  alone  may  be  continued  for  months 
in  doses  of  half  a  drachm  three  timesaday,  and  the  patients  gain  in 
weight  and  remain  healthy  in  body. 

Cannabis  Indica  being  a  diuretic,  and  the  bromide  of  potassium 
being  carried  off  by  the  kidneys,  it  is  probable  that  the  former  in 
that  way  helps  to  prevent  the  cumulative  action  of  the  latter  when 
given  alone. 

When  the  two  are  given  together,  the  first  symptoms  developed 
are  those  of  the  cannabis  Indica,  but  these  soon  merge  into  a  state 
of  drowsy  calmness  of  the  nervous  system  which  is  in  all  respects 
the  opposite  of  nervous  irritability. 

Filty-one  cases  of  various  forms  of  insanity  were  treated  by  bro- 
mide of  potassium  alone  or  along  with  Indian  hemp,  and  the  re- 
sults were  that  eighty  per  cent  of  these  were  benefitted  more  or 
less  in  some  way,  and  twenty-five  per  cent,  were  most  decidedly 
benefitted. 

The  milder  cases  of  puerperal  and  climacteric  insanity  were 
sometimes  remarkably  benefitted  by  drachm  doses  of  the  bromide 
of  potassium  given  at  night. 
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In  some  of  the  cases  of  acute  mania  the  excitement  was  subdued 
in  a  few  days  by  the  bromide  combined  with  Indian  hemp  in  doses 
of  from  half  a  drachm  to  a  drachm  of  each  given  three  times  a 
day. 

In  some  cases  of  periodic  mania  and  general  paralysis  all  the 
worst  symptoms  of  maniacal  excitement  were  allayed  by  giving  a 
mixture  of  bromide  of  potassium  and  cannabis  Indica  in  doses  of 
from  half  a  drachm  to  a  drachm  and  a  half  of  each  three  times  a 
day.  This  was  continued  in  one^ase  for  nine  months  with  the 
best  effect. 

In  three  cases  of  periodic  mania,  attacks  were  cut  short  by  a 
mixture  of  the  two  medicines,  or  by  the  bromide  alone.  In  one 
of  these  complete  recovery  followed. 

Fewer  cases  of  simple  melancholia  were  benefitted  by  the  bro- 
mide alone  or  along  with  Indian  hemp  than  any  other  form  of  in- 
sanity. Some  were  made  worse  by  them,  but  in  one  case  of  this 
disease  where  there  was  great  excitement  and  hallucination  of  hear- 
ing and  suspected  organic  disease  of  the  brain,  the  combination 
gave  immediate  and  complete  relief  of  all  the  symptoms  for  four 
months. 

One  case  of  senile  mania  was  successfully  treated  at  home  by  a 
mixture  of  the  bromide  of  potassium  and  tincture  of  cannabis 
Indica,  when  she  was  to  have  been  sent  to  an  asylum.  It  seems 
probable  that  some  such  cases,  and  also  patients  with  short  attacks 
of  mania  might  be  treated  by  the  same  medicines  at  home,  when 
at  present  they  have  to  be  sent  to  lunatic  asylums,  on  account  of 
the  want  of  such  a  safe  and  powerful  sedative.  —  Brit,  and  For. 
Med -Oh  ir.  Review. —  Braithwaite's  Retrospect. 

 :o:  

On  Cold  Bathing  in  Typhoid  Fever. 

By  DR.  FEIIRSEN. 
(The  Lancet,  December  31st,  1870.) 

Dr.  Fehrsen,  dating  from  Dresden,  states  that  he  has  recently 
v  isited  the  military  hospitals,  and  seen  the  numerous  cases  of  ty- 
phoid fever  brought  from  the  seat  of  war  in  France.  The  type 
now  raging  among  the  French  and  Prussian  troops  is  the  typhus 
abdominalis  of  the  Germans,  or  what  is  here  known  as  typhoid  or 
intestinal  fever. 

The  fever  cases  are  indiscriminately  mixed  with  the  wounded,  and 
those  suffering  from  dysentery.  Many  of  these  are  removed  to 
Dresden,  and  it  was  determined  to  try  cold  bathing.  The  mode 
adopted  was,  that  as  soon  as  possible  after  admission  into  the  hos- 
pital, the  temperature  of  the  patient  was  ascertained.  If  the  ther- 
mometer showed  104^  Fahr.,  he  was  put  for  fifteen  minutes  into  a 
bath  of  59^  Fahr.,  up  to  the  neck;  in  cases  of  much  headache  or 
delirium,  an  additional  quantity  of  cold  water  wras  poured  over  the 
head,  or  cold  compresses  were  applied.    A  measurement,  three- 
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quarters  of  an  hour  afterwards,  uniformly  showed  a  fall  of  two  or 
three  degrees.  The  cold  bath  was  repeated  during  the  first  week 
from  four  to  six  times  a  day,  or  as  often  as  the  temperature  attained 
to  102^  or  103~  Fahr. ,  experience  having  shown  that  the  rapid 
cooling  down  of  the  febrile  heat  to  a  normal  temperature  is  a  power- 
ful means  of  mitigating  the  symptoms,  shortening  the  duration  of 
the  disease,  and  favoring  an  early  convalescene,  besides  obviating 
the  necessity  of  prolonged  bathing  at  a  later  period  of  the  disease. 

The  most  striking  benefits  derived  from  this  cold  bathing  are — 
firstly,  that  the  delirium  is  generally  mild  or  easily  subdued;  sec- 
ondly, an  earlier  return  of  sleep  ;  thirdly,  a  total  absence  of  bed- 
sores ;  fourthly,  a  less  prostrate  state  of  the  system  when  the  pa- 
tient leaves  the  hospital.  AVomeu,  being  more  manageable,  bathe 
more  willingly  than  men.  Many  cry  or  give  way  to  moaning  for 
a  few  minutes,  until,  by  a  little  courage  and  lying  quite  still,  the 
body  gets  accustomed  to  the  cold.  If  the  water,  however,  be  in 
any  way  disturbed,  immediately  they  commence  moaning  and  cry- 
ing, showing,  probably,  that  the  stratum  of  water  in  immediate 
contact  with  the  body  must  have  acquired  a  higher  temperature 
irom  the  evolution  of  the  febrile  heat.  After  the  first  bath  the 
sick  show  less  objection  to  its  repetition,  and  some  even  like  it. 
Dr.  Fehrsen  saw  about  two  hundred  cases  thus  treated.  Nothing 
contraindicates  the  use  of  the  bath  except  very  feeble  action  of  the 
heart,  hemorrhages,  or  perforation  of  the  bowels,  nor  is  a  little 
bronchitis  considered  as  an  obstacle.  The  lightest  food,  with  very 
little  claret,  is  all  that  is  given.  Quinine  is  administered  for  the 
express  purpose  of  lowering  the  febrile  heat,  sixteen  grains  being- 
given  in  two  divided  doses  in  the  evening.  The  statistics  of  the 
fStadt-Krankenhaus,  at  the  present  time,  contrast  most  favorably 
with  those  of  a  few  years  ago,  when  the  mortality  averaged  llf  per 
cent,  as  at  present  it  does  not  exceed  4  percent. — Half- Yearly  Ab- 
stract. 

 :o:  

Indian  Cholera  Statistics.* 

By  S.  C.  Townshend,  M.  D  ,  Sanitary  Commissioner,  Nayporc. 

Dr.  Townshend  arrives  at  the  following  conclusions  from  the 
documentary  evidence  in  the  body  of  his  report : — 

1.  That  for  the  production  of  cholera  two  conditions  are  neces- 
sary— the  presence  of  a  special  contagion,  and  a  susceptibility  to 
its  influence  on  the  part  of  the  person  to  whom  the  contagion  is 
applied. 

2.  That  with  respect  to  the  origin  of  the  epidemic  of  18G8,  the 
evidence  is  in  favor  of  the  contagion  having  been  brought  from 
elsewhere,  rather  than  that  it  was  generated  in  the  localities  where 
the  disease  first  broke  out. 

3.  That  the  subsequent  diffusion  of  the  contagion  was  effected 
solely  by  means  of  human  intercourse. 


*  Report  on  the  Cholera  Epidemic  of  1868.  in  the  Central  Provinces.   Folio,  pp.  85.  1869. 
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4.  That  a  high  temperature  and  extreme  dryness  are  no  obsta- 
cles to  the  diffusion  of  the  contagion. 

5.  That  with  respect  to  the  general  population  of  the  country 
the  imbibition  of  Avater  containing  animal  organic  impurities  is 
the  most  common  means  by  which  personal  susceptibility  to  the 
effects  of  the  contagion  is  induced. — Half  - Yearly  Abstract* 

 V5T  

Chloralum. 

Dr.  Edward  Ballard,  Medical  Officer  of  Health  for  Islington 
(  Chemical  News,  January  20,  1S71),  protests  against  the  assertion 
made  by  Professor  Gamgee,  that  carbolic  acid,  owing  to  its  smell, 
is  less  used  than  it  would  be  if  without  odor,  and  recommends 
caution  in  accepting  chloralum  as  a  disinfectant.  In  his  own  ex- 
perience he  has  found  carbolic  acid  "a  most  efficient  agent  for  des- 
troying contagia,"  and  that  its  odor  is  not  offensive  unless  contam- 
inated with  sulphide  of  ammonium. 

He  objects  to  the  inference  that  because  chloralum  is  antiseptic 
it  is  also  disinfectant,  and  to  Professor  Gamgee's  assuming  its  dis- 
infecting power  from  its  chemical  properties  as  an  antiseptic.  A 
disinfectant,  he  says,  is  an  agent  which  will  destroy  the  vitality — 
the  power  of  growth  and  reproduction — of  most  minute  particles 
of  matter  which,  given  off  by  the  sick,  are  capable  of  producing  a 
like  disease  in  the  healthy.  He  thinks  that  to  prove  that  any  sub 
stance  is  a  disinfectant,  it  should  be  shown  by  experiment,  by  an 
accomplished  microscopist,  to  have  the  power  of  destroying  the 
vital  manifestations  of  those  minute  amoebiform  particles  of  matter 
which  constitute  the  simplest  form  of  living  things,  and  by  repeat- 
ed experiment  upon  a  large  scale,  that  the  repeated  use  of  the  dis- 
infectant has  actually  resulted  in  the  arrest  and  spread  of  contagious 
disease.  He  is  of  the  opinion  that  Prof.  Gamgee  has  advanced 
nothing  to  satisfy  any  one  that  chloralum,  used  in  any  way,  is  ca- 
pable of  destroying  the  peculiar  -manifestations  of  a  morbid  con- 
tagion, and  thinks  that  the  reason  for  its  rapid  strides  into  the 
favor  of  medical  men  (who  are  apt  to  take  up  new  disinfectants  in 
a  "  wild  manner  ")  may  be  found  in  that  freedom  from  odor  which 
Prof.  Gamgee  considers  the  basis  on  which  the  reputation  of  Con- 
dy'fl  fluids  rest. 

Dr.  Ballard  gives  as  a  reason  for  not  having  the  chloralum  him- 
self, though  small-pox  and  scarlet  fever  are  raging  in  his  district, 
that  he  dare  not  assume  the  responsibility  of  its  use  until  prima 
facie  proof  at  least  is  afforded  him  that  by  using  it  he  will  be  using 
that  which  is  capable  of  destroying  "  disease-germs." 

In  the  same  journal  (January  27,  1871),  Prof.  Gamgee  expresses 
his  high  appreciation  of  the  value  of  the  suggestions  made  by  Dr. 
Ballard  with  regard  to  means  for  investigating  and  proving  the 
mode  of  action  of  substances  offered  as  disinfectants,  but  thinks 
that  little  would  be  learned  experimentally  about  any  of  them  if 
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all  persons  who,  Like  Br.  Ballard,  have  abundant  opportunity  of 
testing  the  matter,  waited  instead  of  acting. 

He  states  that  chloralum  shrivels,  arrests  the  movements  of,  and 
kills  the  amcehiform  bodies  referred  to, — and  does  more,  it  destroys 
many  of  the  lower  forms  of  parisitic  life,  whether  animal  or  vege- 
table. He  is  convinced  that  every  good  antiseptic  is  really  a  des- 
troyer of  disease.  He  adds  that  the  properties  of  chloralum  are 
almost  identical  with  the  active  antiseptic  and  disinfectant  proper- 
ties of  hydrochloric  acid. — Xeiv  Remedies. 


The  "  Medical  Education  "  hobby  upon  which  a  great  many  medical  editors 
have  written  so  freely,  for  years  past,  and  upon  which  the  time  of  Medical 
Associations  and  ambitious  medical  men  has  been  so  largely  expended,  is  not 
yet  devoid  of  practical  living  interest.  We  have  never  indulged  our  fancy  in 
portraying  the  glorious  altitude  that  the  profession  will  hereafter  occupy  when 
its  u  Educational  Standard  is  fully  raised,"  but  have  eugaged  ourselves  mainly 
in  studying  means  for  elevating  it.  This  editorial  will  be  very  short,  and  is 
designed  only  to  suggest  what  appears  to  us  as  the  more  practical  method  of 
elevating  the  profession.  It  seems  that  writers  and  orators  have  universally, 
and  almost  without  exception^  regarded  the  curriculum  of  the  College  course 
its  the  "  Standard  of  Medical  Education  "  which  it  was  so  desirable  to  have 
raised,  and  this  is  the  view  which  we  want  to  correct.  Medical  education,  is 
commenced,  it  is  true,  at  the  College ;  here,  is  laid  the  foundation  upon  which 
can,  in  after  life  be  raised  a  superstructure  which  is  the  true  "  standard." 
However  perfectly  this  foundation  is  laid,  if  it  is  regarded  as  the  standard  of 
medical  education,  how  fatal  is  the  mistake.  Physicians  who  think  that  the 
standard  is  raised  at  graduation,  (and  this  seems  the  general  impression)  gen- 
erally cease  labor,  and  it  actually  becomes  their  standard.  Whoever  is  quite 
familiar  with  the  customs  and  habits  of  young  graduates  in  medicine*  has 
learned  that  it  is  not  always  the  easiest  to  learn  or  the  most  ready  to  observe, 
or  even  those  of  highest  mental  culture  and  greatest  attainment,  wlio  build 
the  highest  standards  of  medical  knowledge;  the  after  habits  of  life  determine 
the  question  in  much  greater  degree.  Some  one  in  the  medical  world  has 
written  learnedly  upon  this  subject,  and  suggested  that  where  a  man  was 
graduated  might  indicate  how  well  he  was  educated,  and  that  the  initial  let- 
ters of  his  AhMi  mater  might  properly  be  added  to  the  general  title. 

The  medical  knowledge  of  a  physician  is  but  very  partially  obtained  during 
his  college  course,  so  small  a  part  of  it  is  gamed  dming  the  years  of  his  pu~* 
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pilage  that  it  may.  truthfully  be  said  that  he  has  only  learned  how  to  com- 
mence his  search  for  medical  knowledge.  The  foundation  stones  are  laid, 
but  the  "  elevation  "  remains  for  after  life.  It  is  idle  to  talk  very  much  more 
upon  the  general  proposition  that  to  elevate  the  professional  standard  we 
must  depend  upon  the  medical  schools  of  the  country  alone,  to  do  the  work. 
"VVe  are  among  the  very  last  to  oppose  any  efforts  which  the  schools  may 
make,  or  pretend  to  make,  for  more  thorough  training  ;  the  pretence,  even, 
may'be  productive  of  some  good,  however  destitute  of  reality  it  may  prove  ; 
but  we,  at  the  same  would  remind  the  medical_  public,  how  little  available 
knowledge  of  disease  is  really  gained  xluring  pupilage,  diverting  if  possible, 
attention  from  medical  schools  as  alone  the  common  source  of  all  our 
faults.  *  :  f 

Our  primary  and  professional  course  of  study  is  of  the  greatest  importance, 
and  cannot  be  too  highly  appreciated  in  making  up  the  character  and  influenc- 
ing professional  standing  and  life.  But  if  our  schools  required  as  preliminary, 
graduation  in  Literary  and  Scientific  schools,  and  then  extend  their  own 
terms  to  as  many  months  and  to  as  many  years  as  they  please,  they  could 
never  graduate  a  creditable  alumnvs,  if  he  was  made  to  believe  that  his  edu- 
cation was  complete  and  that  his  alma  mater  had  actually  "raised  his]  stand- 
ard" of  medical  education.  The  medical  men  of  our  country,  those  who  have 
taken  places  in  actual  service,  are  the  ones  who  can  raise  our  professional 
standard.  Our  colleges  can  do  something,  and  I  believe  have  done  much, 
very  much,  in  this  great  reform.  To  their  organization  and  successful  .work  - 
ing  are  we  indebted  for  rapid  progress  in  our  professional  knowledge,  but  it 
is  not  for  them  alone  to  raise  our  standards.  The  most  stupid  graduates  of 
our  colleges  have  often  gained  attainments  and  position,  so  as  to  far  outrival 
the  more  educated  and  thoroughly  qualified.  Three  or  four  years  only  com- 
mences our  education ;  its  standard  is  not  measured  by  it,  its  completion  is 
not  evi?n  faithfully  foreshadowed  by  it,  Let  those  who  expect  so  much  in 
one  direction,  turn  their  attention  to  other  and  more  potential  causes  of  our 
low  standards.  The  idea  that  graduation  means  complete  education,  and 
that  nothing  remains  but  to  use  their  already  acquired  knowledge  when 
urgent  necessity  requires,  is  one  of  the  main  reasons  why  our  professional 
status  is  so  low ;  while  this  remains  it  will  always  be  low. 

The  popular  demand  for  high  standard  of  medical  knowledge  is  not  suffi- 
cient^ obvious.  The  public  mind  is  either  not  capable  of  appreciating  it,  or 
has  never  been  educated  to  rightly  estimate  its  value,  still,  we  believe,  that 
finally  physicians  are  estimated  by  the  public  at  about  what  they  are  worth.- 

Who  has  ever  written  or  said  a  word  about  elevating  medical  education 
but  has  commenced  and  ended  with  what  educational  institutions  do,  or  do 
not  do  ?  This  has  been  carried  so  far  that  physicians  regard  themselves  as 
exempt  trom  the  necessity  of  personal  effort,  and  wonder  that  the  standard  of 
medical  education  is  so  low — think  it  very  strange  that  our  medical  colleges  do 
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not  raise  it  up.  It  is  right  that  the  profession  require  somewhat  of  the  medi- 
cal colleges;  it  is  equally  just  that  the  colleges  require  somewhat  also  of  the 
profession  ;  "  a  poor  "rule  that  don't  work  both  ways." ";  We  shall  always  have 
in  our  profession  men  of  all  grades  of  attainments,  the  same  that  will  prevail 
in  other  professions  and  callings.  We  shall  continue  to  graduate  as  formerly, 
classes  of  students  of  varied  capacities  and  attainments,  some  will  continue 
to  add  to  their  acquirements  year  by  year,  during  life,  and  thus  in  time  will 
become  educated  physicians.  Some|will  graduate  and  grow  to  know  less  and  less 
if  possible,  and  some  will  stand  still ;  the  most  giganantic  failure  of  all  being  ob- 
served in  those  who  have  graduated  with  credit,  but  with  the  impression  that 
medical  education  is  obtained  in  college,  and  are  not  made  to  understand  that 
twenty  years  or  more  of  constant  faithful  study,  is  indispensable  to  high 
standard  of  medical  knowledge. 
Moral. — Every  doctor  must  raise  his  own  standard  of  education. 
 :o:  

Ovariotomy  by  Enucleation,  without  Clamp  Ligature  or  Cautery, 
and  without  Hemorrhage. 


We  are  much  gratified  to  see  that  not  only  the  profession  in  our  own  coun- 
try, but  also  in  Europe,  are  following  our  suggestion  in  the  treatment  of  the 
pedicle  in  ovariotomy,  and  that  our  observations  as  to  the  feasibility  and 
safety  of  the  procedure  are  being  sustained  by  distinguished  operators  abroad. 
Our  first  case  has  been  published  about  three  years ;  since  that  time  our  own 
obsevations,  and  the  experiments  of  our  friends  fully  confirm  our  first  im- 
pression, founded  upon  a  single  case.  A  proposition  so  new,  and  at  first 
thought,  so  hazardous,  could  not  be  rapidly  accepted.  Every  surgeon  who 
has  operated  frequently,  has  seen  the  large  throbbing  arteries  at  the  base  of 
ovarian  pedicle,  and  they  can  scarcely  believe  that  tracing  up  the  vessels  with 
their]  loose  cellular  surroundings  they  will  so  soon  arrive  at  the  final  ter- 
mination, where  the  vessels  enter  the  cj-st,  (if  at  all),  only  of  capillary  size. 
Richard  H.  Meade,  Esq.,  Consulting  Surgeon  to  the  Bradford  Infirmary, 
England,  thus  speaks  upon  the  subject . — 

"  The  patient  being  under  the  influence  of  chloroform,  I  made  an  incision 
about  four  inches  long  in  the  lower  part  of  the  lmca  alba  ;  carefully  opened 
the  peritoneum  ;  and  evacuated  nearly  two  gallons  of  ascitic  fluid.  On  en- 
larging the  opening  in  the  peritoneum  to  the  same  extent  as  the  external 
wound,  the  ovarian  tumor  at  once  came  into  view.  I  now  directed  an  assistant 
to  compress  the  abdominal  walls  with  his  hands,  one  placed  on  each  side,  so  as 
to  compress  the  edges  of  the  wound  backwards;  while  I  endeavored  with  my 
hands  to  draw  the  tumor  partially  through  the  opening.  In  doing  this,  the 
walls  of  several  of  the  small  cysts  of  which  the  tumor  was  principally  com- 
posed, (being  very  thin)  were  raptured  by  the  pressure  of  my  fingers;  and  a 
considerable  quantity  of  thick  brown  fluid,  like  dark-colored  linseed  tea,  es- 
caped. The  edges  of  the  wound  were  so  well  compressed  that  none  of  this 
ovarian  fluid  was  allowed  to  enter  the  peritoneal  cavity.  The  tumor  was  now 
found  to  be  firmly  adherent  to  the  free  extremity  of  the  great  omentum;  these 
adhesions  were  carefully  and  slowly  torn  through,  and  the  whole  mass  was 
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then  e&sily  drawn  through  the  wound.  It  was  now  found  to  contain  a  good 
deal  of  heavy  solid  matter ;  and,  on  turning  it  over  to  examine  its  attachments 
the  pedicle,  which  was  small  and  thin,  to  my  dismay  and  annoyance  at  the 
time,  gave  way,  and  the  tumor  tore  itself  loose  from  its  connexions.  Fear- 
ing hemorrhage,  I  kept  hold  of  the  remains  of  the  pedicle,  but  very  little 
bleeding  followed  ;  and  I  could  find  no  vessel  requiring  ligature. 

"It  is  difficult  to  account  for  the  large  quantity  of  ascitic  fluid  which  was 
met  with,  unless  there  were  some  secondary  deposits  of  cancerous  matter  on 
the  peritoneum ;  but  the  history  of  the  case  would  hardly  leud  to  that  sup- 
position. The  presence  of  a  considerable  amount  of  serous  effusion  in  the 
peritoneal  cavity  lias,  however,  one  advantage  in  cases  of  ovariotomy;  it 
seems  to  render  the  membrane  less  liable  to  take  on  acute  inflammation,  its 
delicate  secreting  surface  having  undergone  some  change,  and  after  the  re- 
moval of  the  ovarian  disease  it  does  not  seem  to  be  resecreted. 

"  In  some  of  the  medical  journals  a  case  of  ovariotomy  has  been  reported 
(extracted  from  an  American  periodical),  in  which  Dr.  Julius  F.  Miner  remov- 
ed a  very  large  ovarian  tumor  by  enucleation,  without  either  Clamp,  ligature, 
or  cautery,  and  without  hemorrhage.  When  1  commenced  the  above  opera- 
tion I  had  no  idea  of  imitating  his  proceeding,  but  when  the  tumor  (to  my 
horror  at  the  time)  enucleated  itself,  and  there  appeared  to  be  no  bleeding  from 
the  pedicle,  I  determined  to  follow  his  example,  and  leave  the  torn  surface 
unsecured  ;  thinking  that  the  risk  from  hemorrhage  wa«  less  than  that  from 
inflammation  from  the  presence  of  a  foreign  body  in  the  peritoneal  cavity. 
My  Case  turned  out  successfully,  and  I  think  I  should  venture  to  repeat  tho 
proceeding  in  some  special  cases ;  for  instance,  where  the  pedicle  does  not  ap- 
pear to  be  vascular,  when  the  attempt  might  be  made  to  tear  the  tumor  gently 
from  its  connexions  (in  the  same  way  as  adhesions  are  generally  separated) ; 
but  a  firm  hold  should  be  kept  of  the  pedicle,  so  that  it  mi^ht easily  besccured 
in  case  of  bleeding  —British  Medical  Journal, — BrailTvimuU?&  MetroHpett^  for 
July,  1871. 

 :o:  
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Insanity  :  Its  Dependence  on  Physical  Disease.  By  JoiTN  P.  Gray,  M.  D. 

This  is  a  paper  read  before  the  Medical  Society  of  the  State  of  New  Yoift, 
at  its  Annual  Meeting,  February,  1871.  The  author  first  considers  the  causes 
of  insanity,  and  shows  by  plainest  reasoning  and  by  abundant  facts,  that  in- 
sanity has  its  origin  in  a  large  majority  of  instances  at  least  in  functional  or 
organic  change  of  the  brain.  He  says,  page  24, "  The  true  and  only  method 
by  which  insanity  can  be  studied  is  that  followed  in  all  other  diseases.  The 
physical  lesions  are  the  subjects  of  primary  importance..  These  must  be 
studied  through  physiology  and  pathology.  The  mental  manifestations  are 
here  secondary  and  dependent.  "  Organs  and  tissues,"  says  Dr.  GuH,  "  have 
each  their  own  life,  and  correlative  with  it,  their  own  tendencies  to  disease, 
and  their  specific  power  and  mode  of  repair,"  and  "  the  purpose  of  our  study 
is  to  trace  these  tendencies  to  then*  source  on  the  one  hand,  and  to  their 
effects  on  the  other." 

**  We  say  that  insanity  is  a  bodily  disorder;  that  it  is  a  disease  of  the  brain. 
This  does  not  imply  that  there  is  something  to  be  thrown  off,  in  the  character 
of  some  morbid  entity.  It  simply  means  that  certain  Changes  have  taken 
place  in  the  brain,  pr  its  investing  membranes,  which  imply  «  departure  from 
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a  healthy  physiological  action,  and  that  in  consequence  of  these  changes 
there  is  more  or  less  prolonged  disturbance  of  the  mind." 

The  paper  is  a  very  instructive  one,  and  will  do  much  towards  correcting 
popular  and  professional  error  upon  the  subject  of  the  causes  and  nature  of 
insanity. 

By  ford  on  the  Uterus.  A  treatise  on  Chronic  Inflammation  and 
Displacements  of  the  Unimpregnated  Uterus.  Second  edition, 
enlarged  with  numerous  Illustrations. 

It  is  but  a  few  months  since  we  had  the  opportunity  to  notice  the  appearance 
of  the  first  edition  of  this  work,  and  feel  gratified  that  the  merit  of  the  book 
should  have  been  so  well  appreciated  by  the  profession  as  to  have  a  second 
edition  so  soon  called  for.  There  is  no  occasion  for  our  going  into  any  de- 
tailed account  of  the  teachings  of  the  work  ;  it  will  be  quite  sufficient  for 
our  readers  when  we  announce  that  the  second  edition  has  made  its  appear- 
ance. The  chapters  are  upon  such  subjects  as  the  following,  viz ! — "  Symphatic 
accompaniments  of  Uterine  diseases ;  Local  Symptoms ;  Etiology ;  Prognosis ; 
Complications  of  Inflammation  of  Cervix  ;  Position  of  Inflammation  ;  Pro- 
gress and  Termination;  Diagnosis;  General  Treatment;  Local  Treatment; 
Nitrate  of  Silver  and  its  substitutes;  Treatment  of  sub-mucous  Inflammation  ; 
Displacements,  their  Philosophy  and  Treatment, 

These  and  kindred  subjects  are  discussed  in  a  masterly  manner,  without  any 
show  of  superior  knowledge  or  pretension  as  a  discoverer.  Dr.  Byford  writes 
the  exact  present  state  of  medical  knowledge  on  the  subjects  presented,  and 
does  this  so  clearly,  so  concisely,  so  trathfully  and  so  completely,  that  his  book 
on  the  uterus  will  always  meet  the  approval  of  the  profession,  and  be  every- 
where regarded  as  a  popular  standard  work. 


The  Physiological  action  and  Therapeutic  Use  of  Chloral     By  J. 
B.  Andrews,  M.  D. 

Dr.  Andrews  presents  in  this  pamphlet,  which  is  a  reprint  from  the  Amer- 
ican Journal  of  Insanity,  the  results  of  his  experimental  investigations  of  the 
effect  of  Chloral  upon  the  circulation  by  means  ot  the  sphymograph,  the  tra- 
cings of  which  are  illustrated.  From  these  experiments,  he  concludes,  in  re- 
gard to  the  physiological  action,  "  1st.  That  the  effect  of  chloral  is  to  reduce 
the  number  of  pulsations.  2d.  That  the  primary  action  is  to  increase  the  force 
of  the  heart's  action  and  arterial  tension.  3d.  That  in  large  closes,  within 
safe  limits,  the  pulsations  are  not  reduced  in  number  proportionately  to  the 
size  of  the  dose ;  but  the  effect  is  more  prolonged.  That  the  secondary  effect 
is  to  diminish  the  force  of  the  heart's  action  jmd  the  arterial  tension." 


Amputation  of  Redundant  Scrotum  in  the  treatment  of  Varicocele. 
By  M.  H.  Henry,  M.  D. 

In  this  pamphlet,  a  new  instrument  for  the  operation  above  named  is  re- 
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commended  and  described  by  the  author.  The  instrument,  called  Scrota . 
Forceps,  may  prove  to  be  of  service  to  the  surgeon,  but  we  shall  be  better 
prepared  to  appreciate  it  after  trial. 

Modem  operation  for  Cataract.    By  Hasket  Derby,  M.  D. 

This  is  the  title  of  a  very  able  lecture  delivered  by  the  author  at  the  Har- 
vard Medical  School.  It  is  claimed  that  the  "  peripheric  linear  extraction"  as 
advocated  by  Von  Graef'e,  is  the  most  successful,  both  to  the  surgeon  and 
patient. 

Bossange's  Catalogue  of  Anatomy. 

This  Catalogue  contains  a  complete  list  of  illustrative  preparations  of  a 
complete  course  of  internal  and  external  pathology  of  and  descriptive  anatomy 
and  surgery. 

The  Student's  Chart  of  the  Sympathetic  Nerve.  By  Balph  M.Towns- 
end,  M.  I).,  Assistant  Demonstator  of  Anatomy  in  the  Jefferson 
Medical  College. 

This  is  a  convenient  hand  map,  giving  a  good  general  idea  of  the  distribu- 
tion and  relations  of  the  different  branches  of  the  sympathetic  nerve.  .  To 
distinguish  the  different  nerves,  the  author  has  colored  the  motar  nerves  blue, 
the  sympathetic  yellow,  and  the  sensory  red.  We  should  think  it  very  use- 
ful to  the  student. 


Twenty-Eighth  Annual  Report  of  the  Managers  of  the  State  Luna- 
tic Asylum. 

According  to  this  interesting  reports,  much  has  been  done  during  the  past 
year  to  advance  the  pathological  investigations  of  the  cause  of  insanity,  and 
Dr.  E.  R.  Hun  has  been  appointed  special  pathologist.  The  plan  proposed  by 
Dr.  J.  P.  Gray,  upon  which  the  investigations  are  conducted,  is  as  follows  : 

First.  The  examination  of  secretions  in  all  stages  of  the  disease. 

Second.  The  pulse  under  the  sphygmograph,  to  determine  its  force  and 
character,  and  whether,  any,  and  if  so,  what  coincident  relations  its  various 
phases  may  bear  to  physical  states  and  psychological  manifestations. 

Third.  The  pulse  under  the  sphygmograph  to  show  the  influence  of  med- 
icine on  the  circulation. 

Fourth.  Examination  with  the  ophthalmoscope,  to  ascertain  the  relations 
of  morbid  changes  in  the  optic  nerve,  vessels,  etc.,  of  the  eye,  to  pathologic 
conditions  of  the  brain  and  its  membranes. 

Fifth.  The  skin,  its  temperature,  color,  elasticity,  sensibility,  etc.,  in  the 
several  forms  and  stages  of  the  disease. 

Sixth.  Post-mortem  appearances,  generally  and  microscopically. 

Seventh.  Photographic  representations  of  morbid  conditions  and  speci- 
mens. 
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Health  Officers  Annual  Report  of  the  City  of  Rochester.    By  Har- 
vey F.  Montgomery^  M.  D. 

This  is  a  very  excellent  report  of  the  Health  Physician.  We  find  the.  fol- 
lowing upon  summer  complaints,  which,  as  it  may  be  interesting  to  our  read- 
ers, we  make  the  quotations : — 

"  Milk  is  the  main  article  of  food  for  children  at  the  nge  when  they  are 
M  cutting  their  teeth."  During  the  hot  months  our  mortality  is  greatly  increased 
and  this  increase  is  mainly  among  infants  between  one  and  five  years  of  age; 
these  deaths  are  the  result  of  diarrhea,  and  imperfect  digestion  or  nutrition. 
Children  in  the  country,  where  the  milk  after  being  taken  from  the  cow,  is 
immediately  carried  to",  and  kept  in  a  cool  place  till  used,  do  not  suffer  from 
M  summer  complaints  ;"  hence  we  may  infer  with  Mr.  Owen,  Milk  Inspector 
of  Cincinnati,  that  putrid  milk  is  an  active  agent  in  producing  these  diseases. 
I  will  quote  from  Inspector  Owens  report :— - 

44  The  importance  of  removing  animal  heat  from  milk,  before  sending  it  to 
market,  cannot  well  be  over  estimated  in  our  city.  Thousands  of  children 
die  during  the  summer  months  of  diseases  of  the  digestive  organs,  by  un- 
wholesome milk  alone.  There  is  another  condition  of  milk  far  more  un- 
wholesome than  sour  milk.  It  is  called  tainted  milk,  and  is  produced  by 
transporting  warm  milk  during  the  extremely  hot  weather  to  market,  in 
closely  covered  cans.  On  opening  the  cans,  a  sickly,  offensive  odor,  we  might 
as  well  call  the  odor  of  putrid  meat,  animal  odor  arises.  The  milk  is  not 
sour;  it  has  a  slimy  alkaline  taste.  Putrefaction  has  commenced  in  it.  It  is 
putrid  and  poisonous.  It  is  a  startling  fact,  not  generally  known,  but  never- 
theless true,  that  milk  brought  to  this  city  for  sale  during  the  extreme  hot 
weather,  confined  in  close  cans,  and  exposed  to  the  noon-day  sun,  reeking  hot, 
with  the  animal  heat  not  removed,  is  sometimes  sold  in  this  putrid  state"  and 
is  about  as  wholesome  for  food,  as  putrid  meat,  or  rotten  eggs.  Yet  it  is 
used  under  the  mistaken  notion  that,  because  it  is  not  sour,  it  is  not  unwhole- 
some. Little,  if  any,  of  the  milk  brought  to  this  city  is  properly  cooled ; 
most  of  it  is  not  cooled  at  all,  and  that  which  is  peddled  around  usually,  is 
not  fit  to  be  poured  down  the  throats  of  helpless  infants.  Xo  wonder  so 
many  die.  The  wonder  is,  that  so  many  live.  The  milk  ought  to  be  cooled 
immediately, — thoroughly  cooled." 

"We  find,  also,  the  following  suggestion  upon  the  Disinfection  of  Xi^ht 
Soil:— 

"  One  of  the  great  evils  and  annoyances  of  the  city,  is  the  "  night-cart," 
which  fills  the  street  Where  it  passes,  with  offensive  and  unwholesome  effluvia 
This  maybe  obviated  to  a  certain  extent,  and  I  would  suggest  to  the  Board  of 
Health  to  require  the  scavengers  to  procure  the  proper  material,  and  to  use  it 
before  removing  the  "  night-soil "  from  the  vaults.  About  two  lbs.  (or  one 
quart)  of  liquid  sesqui-chloride  of  iron,  full  strength,  combined  with  10  per 
cent,  of  its  own  weight  of  crude  carbolic  acid,  will  disinfect  a  cubic  yard  of 
M  night-soil,"  according  to  experiments  made  bv  order  of  the  Metropolitan 
Board  of  Health  of  New  York  City. 

44  This  disinfectant  is  mixed  before  use,  with  ten  times  its  volume  of  water, 
and  then  about  one-half  of  this  solution  is  poured  upon  the  contents  of  the 
privy,  and  thoroughly  stirred  with  an  implement.  About  half  an  hour  after 
this  has  been  done,  they  begin  to  empty  the  priw,  graduallv  usins;  more  of 
the  disinfecting  material,  as  they  take'the  44 soil"  out.  The  residue  is  then 
sprinkled  over  the  walls  of  the  vault  to  disinfect  them  thoroughlv."  This 
fluid  prepared  for  use,  can  probably  be  furnished  to  the  scavengers \at  a  cost 
of  30  cents  for  each  load  to  be  removed." 


The  Medical  World. 

This  is  the  title  of  a  new  month!}*  medical  journal  which  has  made  its  ap- 
pearance in  New  York,  edited  by  Reuben  A.  Vance,  M.  D».,  and  published  by 
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Win.  Baldwin  &  Co.,  21  Park  Row.  The  first  number  was  issued  on  the  first 
of  July,  and  contained  many  well  written  and  well  selected  articles. 

The  first  Dumber  of  New  Remedies,  a  quarterly  retrospect  of  Therapeutics, 
Pharmacy,  aud  allied  subjects,  has  been  received.  It  is  edited  by  Horatio  C. 
Wood,  jr.,  M.  D.,  of  Philadelphia,  aud  promises  to  be  valuable  to  the  profes- 
sion.   It  is  published  by  Wm.  C.  Wood  <fc  Co.,  New  York. 

 :o:  

Homoeopathy  and  Regular  Medicine. 

Our  correspondent  upon  this  subject  submits  some  remarkable  inquiries 
and  sratements.  If  any  of  our  readers  think  that  the  questions  require  an- 
swer, or  the  statements  correction,  affirmation  or  denial,  they  will  oblige  by 
sending  copy.  For  ourselves,  we  propose  to  submit  it  as  offered,  aud  let  our 
readers  do  what  they  please  with  it. 

Death  of  0.  C.  Gibbs,  M.  D. 

Died  at  Frewsburg,  H.  Y.,  July  28th,  1871,  O.  C.  Gibbs,  M.  D.,  aged  47 
years.  He  was  born  in  Windsor,  Ohio,,  graduated  at  the  Cleveland  Medical 
College  in  1848,  and  commenced  the  practice  of  his  profession  iu  Wayne, 
Ohio,  soon  after  which  he  moved  to  Perry,  in  the  same  State,  where  he  re- 
mained until  18oG,  when  he  removed  to  Frewsburg,  at  which  place  he  was 
engaged  iu  an  extensive  and  successful  practice  nearly  up  to  the  time  of  his 
death,  enjoying  the  confidence  of  hjs  neighboring  physicians  aud  the  commu- 
nity in  which  he  lived,  to  a  very  high  degree. 

Dr.  Gibbs  whs,  for  some  time,  associate  editor  of  the  Philadelphia  Medical 
and  Surgical  Reporter,  and  articles  from  his  pen  have  been  published  in  the 
Buffalo  Medical  and  Surgical  Jourual,  and  in  several_of  the  Medical  journals 
of  the  past  few  years. 

Jamestown,  N.  Y.,  August  13th.  A.  WATERIIOUSE,  M.  D. 

College  of  Veterinary  Surgeons  — The  Faculty  of  the  N.  Y.  College 
of  Veterinary  Surgeons  have  Beeotoed,  That  each  County  Medical  Society 
in  this  Suite,  shall  have  the  privilege  of  a  half  Free  Scholarship  in  this  In- 
stitution. Please  nuike  this  known  to  your  Society.  I  herewith  transmit  the 
Annual  Announcement  of  the  College,  and  am 

Respectfully  Yours, 
To  Prof.  J.  F.  Miner,  John  Pasted,  M.  D. 

Dean  Buffalo  Med.  College.  President  of  the  Faculty. 
 -.:o:  

Books  and  Pamphlets  Received. 


A  Phvsicians  Counsels  to  Woman,  in  Health  and  Disease.  By  Walter  C. 
Tavlor,'A.  M..  M.  D.    Springfield  :  W.  J.  Holland  &  Co.,  1871. 

School  Material.  J.  \V.  Schermerhorn  &  Co.,  Publishers  and  Manufactu- 
rers. New  York.  A  complete  illustrated  catalogue  of  the  latest  improved 
material  demanded  by  the  schools. 

Comments  of  the  medical  press  on  the  alleged  malpractice  suit  of  AValsh 
vs.  Sayre.    New  York:  Shaw  &  Co.,  1871. 

The' Rejected  Address.  Man's  True  Relation  to  Nature ;  his  Origin  Char- 
acter and  destfny.  By  T.  P.  Wilson,  M.  D.,  Editor  Ohio  Medical  and  Surgi- 
cal Journal.    Cleveland  :  Robinson  &  Co.,  1871. 

Minutes  of  the  Twenty-Second  Annual  Meeting  of  the  American  Medical 
Association,  held  in  the'Citv  of  San  Francisco,  May  2d,  3d,  4th,  5th,  1871. 

Reply  to  the  attack  of  Dr.  E.  S.  Gaillard,  by  D.  W.  Yandell,  M.  D.  Louis- 
ville :  Morton  &  Co.,  1871. 

Artificial  Iuduction  of  Labor  in  Uraemia.    By  Samuel  C.  Busey,  M.  D. 

On  Syphilitic  Epilepsy.  By  Reuben  A.  Vance,  M.  D.  New  York  :  F.  W. 
Christefn,  1871. 
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Original  Communications. 

AET.  L  Rhinoplasty — Talicotian  Operation.  Result  Illustrated. 
Chinical  Lecture  by  Prof.  J.  F.  Mixer.  Reported  by  W.  W. 
Mixer,  member  of  the  Class  of  1870-71, 

Gextlemex  : — 

I  have  a  Patient  upon  whom  I  propose  to  operate  this  morning 
for  the  restoration  of  the  nose.  Operations  for  restoring  the  form 
of  the  nasal  organ  are  [called  [Rinojilastic.  Two  procedures  have 
been  employed,  viz  :  1st,  the  Talicotian  operation,  or  Italian,  from 
being  the  country  of  Talicotius,  which  consists  in  taking  the  in- 
tegument and  areolar  tissue  required  for  the  repair  of  the  lost  organ 
from  the  arm,  and;  2nd,  the  Indian,  which  consists  in  taking  the 
required  tissue  from  the  forehead.  The  operation  as  first  practised 
by  Talicotius,  chiefiyi  in  consequence  of  the  tedious  and  painful 
confinement  of  the  head  and  arm,  and  the  uncertainty  of  its  results 
is  now  seldom  practiced ;  the  integument  required  is,  at  present,  gen 
erally  borrowed  from  the  adjacent  parts,  and  twisted  or  slid  into  posi- 
tion as  found  necessary,  no  one  plan  of  procedure  being  applicable 
in  all  cases. 

The  young  lady  before  you  has  lost  the  entire  lower  half  of  this 
organ,  leaving  the  nasal  cavity  exposed  and  unsightly.  Into  the 
nature  of  this  accident  we  do  not  propose  this  morning  to  inquire, 
for  reasons  sufficiently  obvious. 

After  three  years  treatment  for  the  disease  which  caused  this  un- 
sightly deformity,  it  is  believed  that  the  parts  and  system  generally 
have  so  far  recovered  as  to  make  operation  for  restoration  feasable. 
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The  reasons  for  making  an  operation  now  nearly  abandoned  on 
account  of  the  great  difficulties  of  the  undertaking  require  brief 
mention. 

When  sufficient  integument  is  taken  from  the  forehead  to  an- 
swer the  purpose  of  repair,  we  have  made  so  great  a  deformity  on 
the  forehead  of  the  young  lady  that  little  would  be  gained  towards 
restoring  the  natural  appearances  of  the  face.  To  take  the  tissue 
from  the  forehead  is  easier  of  execution,  more  certain  of  success, 
less  painful  from  unnatural  constraint  and  on  many  accounts  to 
be  chosen,  the  fatal  objection  to  my  mind,  being  the  deformity  it 
causes.  It  might  be  nearly  as  well  to  obtain  the  gutta  purcha  nose 
now  manufactured,  rather  than  attempt  to  make  a  nose  at  the 
sacrifice  of  the  forehead.  However,  if  I  was  obliged  to  choose,  I 
would  try  the  Indian  operation  rather  than  wear  the  artificial,  made 
of  rubber  or  papier  mache.  The  paring  of  the  parts,  the  right 
proportion,  size,  shape,  and  adaptation  of  the  flap,  require  some 
of  the  nicest  processes  of  surgery,  and  when  these  are  employed, 
you  are  by  no  means  certain  of  very  satisfactory  results,  causes  not 
under  the  control  of  the  Surgeon  may  thwart  your  well  directed 
efforts ;  partial  success  only  is  the  rule ;  improvement  may  bo 
considered  success,  increased  deformity,  failure. 

We  cannot  now  review  the  points  of  interest  in  detail,  but  must 
show  you  the  operation,  and  describe  the  processes  as  we  proceed. 
"We  first  pare  the  soft  parts  at  the  line  where  we  propose  to  attach 
our  material  of  repair,  taking  care  to  remove  the  hardened  edge  so 
as  to  leave  a  healthy  surface,  full  of  vessels  in  active  circulation, 
then  a  flap  is  dissected  from  the  back  of  the  arm  3  1-2  inches  wide 
by  4  inches  long,  going  down  in  this  case  to  the  superficial  fascia 
of  the  arm.  This  flap  is  made  in  shape  to  acurately  conform  to  the 
required  location,  and  in  this,  much  careful  calculation  is  neces- 
sary. After  the  bleeding  has  ceased  the  arm  is  brought  up  to  the 
face  and  secured  by  adhesive  straps.  Talicotius  probably  did  not 
have  adhesive  plaster,  and  instead,  had  an  expensive  apparatus  not 
half  so  convenient  or  efficient.  The  flap  is  now  carefully  adjusted 
by  its  free  extremity  to  the  pared  edges  of  the  nose,  and  fastened 
by  silver  sutures,  making  calculation  that  the  flap  will  shrink  nearly 
one  half  in  its  size  before  the  union  becomes  complete.  It  was  for- 
merly deemed  necessary  to  raise  the  flap  from  the  arm  and  let  it 
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contract,  become  vascular,  &c,  by  an  interval  of  ten  days  or  more, 
when  it  was  refreshened  and  adapted  to  the  new  situation .  This 
might  work  very  well,  but  we  prefer  to  adapt  it  immediately,  allow- 
ing for  the  necessary  contraction,  and  let  this  process  go  on  at  the 
same  time  that  adhesions  between  the  nose  and  flap  are  forming. 
This  dressing,  holding  arm  to  the  head,  and  flap  in  place,  we  design 
to  leave  as  you  now  observe  it,  for  from  nine  to  twelve  days,  ac- 
cording to  appearances,  when  we  must  trust  for  life  to  newly  form- 
ed vessels  at  the  point  of  attachment. 

Three  months  after  the  operation  I 
again  introduce  the  patient  that  you 
may  observe  and  admire  the  perfec- 
tion of  the  result.  We  have  had  many 
discouragements,  and  the  case  has  re- 
quired and  received  constant  watch- 
ing at  the  hands  of  the  ever  faithful 
and  ever  attentive  Sister,  in  charge  of 
this  Ward,  and  as  the  result  of  this 
fidelity,  we  are  able  to  show  you  a 
restored  organ  so  perfect  in  all  re- 
spects as  not  to  attract  attention  as 
presenting  anything  unnatural.  It 
has  been  examined  by  many  Surgeons 
of  great  experience,  both  in  our  own  and  foreign  countries,  who 
pronounce  the  result,  in  all  respects,  unsurpassed.  This  experience 
leads  me  to  believe  that  the  Talicotian  operation  is  very  difficult 
and  uncertain,  and  that,  though  successful  in  this  instance  in  a  re- 
markable degree,  yet  many  partial,  or  entire  failures,will  accompany 
every  such  case  of  success.  The  risks  of  non-union,  the  liability  to 
death  of  flap  after  separating  it  from  the  arm,  the  certainty  that  any 
change  or  pressure  upon  the  delicate  vessels  which  supply  the  part 
attached  will  interrupt  the  circulation,  or  destroy  the  vessels  alto- 
gether, constitute  sources  of  entire  failure  ;  while  miscalculation  in 
the  size,  shape,  and  adjustment  of  the  new  material,  is  liable  to 
cause  failure  in  obtaining  proper  contour  of  the  organ.  The  whole 
procedure  is  attended  by  difficulties  and  uncertainties ;  but  if  at- 
tended by  success  in  one  case,  the  achievement  will  amply  compen- 
sate for  several  failures. 
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ART.  II.    A  New  Method  of  Treating  Chronic  Alcoholism  by  Chlo- 
ral Hydrate  and  Bromide  of  Potassium,  by  f.  bradnack,  m.d. 

The  primary  object  of  this  article  is  to  respectfully  call  the  atten- 
tion of  the  profession  to  what  the  writer  believes  to  be  an  original 
method  of  treating  chronic  alcoholism ;  the  method  consisting 
in  the  use  of  a  combination  of  unusually  large  quantities  of  chloral 
hydrate  and  bromide  of  potassium. 

The  secondary  object  is  to  offer  a  leaf  from  my  experience  in  the 
administration  of  very  large  doses  of  chloral  hydrate,  as  a  small 
contribution  towards  the  elucidation  of  the  unsolved  problem  of 
the  dose  of  this  drug,  especially  as  the  last  number  of  this  journal 
contained  some  interesting  correspondence  upon  this  subject. 

I  think  that  both  these  objects  will  be  best  accomplished  by  the 
narration  (as  briefly  as  is  consistent  with  lucidity)  of  the  following 
case,  which  is  but  one  of  several  I  could  cite: 

In  June  of  this  year,  Mr.  S.  G.,  aged  31  years,  a  victim  of  chronic 
alcoholism,  came  under  my  charge.  The  patient  at  the  time  of  my 
seeing  him,  had  for  five  days  been  drinking  so  continuously,  that 
it  is  no  exaggeration  to  describe  him  as  being  saturated  with  alco- 
hol ;  it  fairly  exuded  from  every  pore.  According  to  his  account, 
he  had  during  these  five  days  eaten  but  very  little,  and  slept  less. 

Having,  on  the  day  on  which  he  applied  to  me  been  unable  to 
obtain  as  much  whisky  as  he  thought  the  necessities  of  his  consti- 
tution called  for,  towards  evening  symptoms  of  great  nervous  irri- 
tation and  exhaustion,  began  to  manifest  themselves,  consisting 
principally  of  that  indiscribable  uneasiness,  and  malaise,  so  char- 
acteristic of  this  stage  of  chronic  alcoholism. 

On  his  retiring  to  bed  at  10  p  m.,  I  administered  to  him  thirty 
(30)  grains  of  chloral  hydrate.  Never  have  I  witnessed  a  result  so 
instantaneous  and  remarkable  as  followed  the  administration  of  this 
medicine,  having  been,  only  just  prior  to  swallowing  it,  in  a  state 
of  extreme  nervous  irritability.  No  sooner  was  the  medicine  in  the 
stomach  than  the  patient  dropped  immediately  asleep.  This  oc- 
curring with  such  unprecedented  suddenness,  alarmed  me,  (the 
using  the  drug  at  all  being  somewhat  of  an  experiment,)  and  I  en- 
deavored to  arouse  the  patient.  For  a  moment  I  succeeded  in  do- 
ing so,  and  my  questions  elicited  an  attempt  to  answer ;  and  at  this 
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point  it  became  interesting  to  observe  that,  though  the  questions 
were  doubtless,  understood,  the  muscles  engaged  in  phonation,  and 
perhaps  the  nerves  also,  were  almost  entirely  unable  to  respond  to 
the  efforts  of  the  will.  Words  were  so  partially  and  imperfectly 
enunciated  as  not  to  be  understood  ;  and  at  the  expiration  of 
about  one  minute  all  ability  to  exert  muscular  power  in  any  part  of 
the  body  ceased  entirely,  while  the  patient  lapsed  into  a  perfectly 
death-like  sleep;  so  death-like,  that,  with  the  exception  of  some- 
color  in  the  face,  he  might  easily  have  been  mistaken  for  a  corpse. 

After  satisfying  myself,  however,  that  this  appearance  was  only  a 
simulation  of  death,  and  not  the  reality ;  for  the  heart  still  beat, 
though  very  slowly,  and  respiration  was  not  suspended,  though  it 
was  nearly  imperceptible,  I  left  him.  He  awoke  at  eight  o'clock  on 
the  following  morning,  describing  himself  as  feeling  very  well,  and 
very  much  refreshed. 

During  the  period  of  sleep,  the  nervous  system  seemed  in  an  un- 
usually expeditious  manner  to  have  recovered  its  tone,  almost  all 
the  bad  symptoms  of  the  previous  evening  having  disappeared. 
The  only  after-effect  of  the  medicine  appeared  to  be  a  slight  amount 
of  drowsiness,  which  lasted  for  an  hour  or  two.  These  results,  let 
it  be  remembered,  followed  the  administration  of  thirty  (30)  grains 
of  chloral  hydrate  only. 
I  now  come  to  speak  of  the  effects  of  largely-increased  doses. 
In  the  latter  part  of  June  I  was  again  called  to  the  same  patient, 
then  suffering  from  a  six  days'  debauch.  He  was  now  in  a  very 
much  worse  condition  than  on  the  previous  occasion.  Sleep  seem- 
ed impossible,  and  a  sudden  decrease  in  the  amount  of  alcohol,  (he 
having  been  unable  to  procure  the  expected  quantity,)  had  develop- 
ed the  prodromatic  stage  of  delirium  tremens.  To  remain  quiet 
was  impossible ;  and  he,  therefore,  w7alked  the  floor  continuously, 
his  mind  being  the  scene  of  various  delusions.  At  this  stage  I  urged 
him  to  go  to  bed,  which  he  agreed  to  do  on  the  condition  of  being 
allowed  some  liquor.  It  being  impossible  to  induce  him  to  lie  down 
while  refusing  this  request,  I  deemed  it  advisable  to  comply  with  it. 
After  giving  him  the  whisky,  I  prevailed  on  him  to  take  a  "  dose 
of  medicine,"  which  dose  consisted  of  ninety  [90]  grains  of  chloral 
hydrate.  Under  the  influence  of  this,  he  slept  quietly  until  about 
8  A.M.,  when  I  administered  about  20  grains  more  ;  after  which  he 
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slept  until  morning.  He  arose  considerably  refreshed,  and  would, 
I  think,  have  made  a  good  recovery  without  further  medication, 
but  for  the  fact  that,  during  the  day  he  drank,  surreptitiously,  a 
large  amount  of  whisky,  so  that  by  2  P.M.  he  was  quite  intoxicated, 
and  by  9  P.M. ,  reaction  having  come  on,  in  a  state  of  nervous  irri- 
tability so  extreme  as  to  verge  upon  mania,  his  mind  being  the  con- 
stant prey  of  delusions.  Kefusing  savagely  to  go  to  bed  without 
whisky,  I,  after  useless  endeavors  to  overcome  his  determination, 
allowed  him  as  before,  about  two  ounces.  This  temporarily  tran- 
quilized  him,  and  under  its  influence  he  consented  to  go  to  bed,  but 
he  declared  himself  as  utterly  unable  to  go  to  sleep.  I  thereupon 
concluded  to  try  an  experiment  to  see  whether  or  no  several  hour3 
of  sleep  could  not  be  obtained,  it  being  evident  from  a  variety  of 
symptoms,  together  with  his  actions  that  mania  would  probably 
result  if  sleep  was  not  speedily  procured. 

Now,  it  occurred  to  me  that,  from  its  fully-proved  sedative 
action  on  the  cerebro-spinal  system,  allied  to  its  demonstrated  abil- 
ity to  lessen  the  amount  of  blood  in  the  brain,  as  proved  by  the  ex- 
periments of  Prof.  W.  H.  Hammond,  the  bromide  of  potassium, 
combined  with  chloral  hydrate,  the  hypnotic  and  anodyne  powers 
of  which  I  had  previously  proved  to  my  satisfaction,  might  con- 
stitute a  remedy  more  potent  for  good  than  would  be  either  of  the 
drugs  administered  alone.  Acting  on  this  idea,  I  prepared  and 
administered  them  in  combination,  of  wiiich  the  following  is  the 
formula : 

ft.  Chloral  Hydrat.        -  -       -      -      -     3  ij. 

Potassii  bromid,  ....  gr.  lxxx. 

Syrupi  Simp.  -  -  -         -  ?  j. 

Aquae  -  -  -  -  -  f  %  ij  ss. 

M. 

Ft.  haust. 

These  enormous  doses,  120  grains  of  chloral  hydrate,  and  80 
grains  of  bromide  of  potassium,  I  administered  to  my  patient, 
merely  dividing  the  mixture  into  two  parts,  and  diluting  each  with 
a  little  water,  both  doses  being  taken  within  five  minutes.  The 
effects  of  this  prescription  were  very  gratifying  The  patient  slept 
a  most  tranquil  and  unbroken  sleep  until  eleven  o'clock  the  follow- 
ing morning,  when  he  awoke.    During  the  day  he  was  very  drowsy, 
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and  manifested  a  certain  amount  of  hebetude  of  mind  ;  but  his  ap- 
petite returned,  the  bowels  moved  freely,  the  pulse  was  70,  and  the 
skin  moist  while  both  the  drowsiness  and  hebetude  of  mind  gradu- 
ally disappeared.  I  gave  no  medicine  the  succeeding  night,  during 
the  latter  part  of  which  he  slept  tranquilly,  and,  on  the  following 
day  declared  himself  well  enough  to  proceed  on  a  business  journey, 
upon  which  he  started,  reaching  his  destination  after  four  days  in 
good  health. 

The  details  of  the  above  case  go  far,  it  appears  to  me,  to  prove 
presumptively  two  points  :  1st,  that  in  cases  of  chronic  alcoholism, 
enormous  doses  of  chloral  hydrate  are  not  only  tolerated,  but  are 
productive  of  great  good  ;  and,  2nd,  that  a  combination  of  bromide 
ol  potassium  with  chloral  hydrate  furnishes  a  simultaneous  seda- 
tive and  hypnotic  so  excellent  as  to  seem  to  indicate  its  use  in  dis- 
eases of  this  nature. 

That  I  have  hit  upon  the  exact  proportions  most  suitable  to  this 
combination,  it  is  of  course,  impossible  to  say;  but  further  experi- 
ments will  readily  decide  this  question.  For  the  present,  it  will  be 
sufficient  to  have  pointed  out  the  good  effects  of  the  combination  J 
while  it  may  not  perhaps,  be  indulging  an  unreasonable  expectation 
to  hope  that  the  combination  suggested  in  this  article  may  perhaps 
be  found  to  be  as  useful  in  the  treatment  of  cases  of  chronic  alco- 
holism, as  it  is  probable  the  recent  suggestion  of  a  combination  of 
bromide  of  potassium  and  cannabis  indica  promises  to  be  in  the 
treatment  of  certain  cases  of  insanity.    At  any  rate  it  will  do  no 

harm  to  subject  the  hypothesis  to  the  decisive  test  of  experiment. 

 :o:  

ART.  III.— Hospital  Notes,  by  C.  C.  F.  Gay,  M.D.,  Surgeon  to  the 
Buffalo  General  Hospital. 

Refracture  of  rigid  tibea  and  fibula  at  their  lower  third. 

Thomas  Oates,  of  Michigan,  aged  35  years,  fractured  his  tibia 
and  fibula  on  June  2nd,  1870.  He  entered  Hospital  May  20th, 
1871.  There  is  firm  ossific  union,  the  upper  fragment  overlaps  the 
lower  and  forms  an  ugly  prominence  as  well  as  depression.  The 
limb  is  bent  considerably  from  a  straight  line,  is  two  and  one-half 
inches  shortened,  the  ankle  joint  is  anchylosed,the  tendo  Achillis  is 
contracted,  and  he  has  not  been  able  to  walk  at  all,  or  step  with  the 
limb.    He  manages  to  get  about  upon  crutches. 
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Chloroform  was  given  the  patient  on  May  27th,  1871,  when  I 
succeeded  in  refracturing  the  leg,  breaking  up  completely  the  union 
at  the  original  point  of  fracture,  bending  the  leg  in  any  direction, 
and  then  dividing  subcutaneously  the  tendoachilis.  The  patient 
was  now  put  to  bed  and  extention,  and  counter-extention  used. 
Extension  was  applied  from  a  shoe  constructed  with  a  wooden  sole. 
The  leather  portion  of  the  shoe  extended  up,  and  was  laced  around 
the  ancle.  On  July  31st,  I  have  noted,  that  "the  limb  is  greatly 
improved."  The  condition  of  the  limb  August  14th  is  such  as  to 
justify  this  operation  for  refracture.  The  leg  is  no  longer,*  the 
muscles  were  so  rigid  that  extention  accomplished  nothing; 
but  the  leg  is  now  straight,  with  the  deformity  much  diminished, 
and  the  patient  is  able  to  do  some  walking  about  the  wards  with- 
out the  aid  of  crutch  or  cane. 

The  refracture  of  a  bone  is  an  expedient  of  doubtful  propriety, 
and  I  believe  the  Surgeon  would  scarcely  be  justified  in  resorting 
to  it  unless  there  was  great  deformity,  and  almost  entire  inability 
to  use  the  limb,  and  a  desire  expressed  also  on  the  part  of  the  patient 
that  refracture  should  be  resorted  to ;  and  then  I  think  the  Sur- 
geon would  not  be  justified  if  his  object  was  only  to  lengthen  the 
limb,  since  he  would  surely  be  doomed  to  disappointment,  inasmuch 
as  the  muscles,  after  fracture  of  considerable  duration,  appear  to 
have  become  shortened  as  well  as  rigid,  and  no  amount  of  power 
applied  will  be  sufficient  to  overcome  the  contraction  and  rigidity 
of  them.  But,  if  the  intention  is  to  more  accurately  adapt  the 
fractured  extremities  and  to  relieve  deformity,  when  also  there 
might  be  reasonable  expectations  that  the  limb  could  be  extended, 
then,  the  Surgeon,  I  believe,  is  justifiable  in  resorting  to  this  doubt- 
ful expedient,  and  of  subjecting  his  patient  to  the  painful  ordeal. 

Necrosis  of  the  Cranial  Bones  Tr ephining—  Recover y.—Mx .B.  Ger- 
man, aged  41  years,  of  good  physique,  no  constitutional  vice,  has 
never  had  syphilis.  Two  years  since  patient  received  direct  blow 
upon  the  head,  since  which  there  has  been  pain,  swelling,  and  more 
or  less  discharge  of  pus.  The  pupils  of  the  eyes  are  largely  dilated, 
and  he  thinks  he  has  had  slight  convulsions.  On  exploration  of 
the  wound  with  the  finger  I  find  the  bone  roughened,  necrosed,  and 
a  portion  exfoliated  at  the  posterior  superior  angles  of  the  parietal 


*  September  13.   Patient  says  his  leg  is  lengthened  one  inch. 
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bones.  On  May  22nd,  1871,  the  patient  was  given  chloroform,  the 
flap  dissected  up  and  the  bones  found  necrosed  over  a  space  mea- 
suring two  and  a-half  inches  in  diameter.  All  the  diseased  portion 
of  bone  was  removed,  leaving  an  open  space  exposing  the  meninges 
of  the  brain  two  and  a-half  inches  in  diameter.  In  removing  the 
greater  portion  of  the  bone  the  gnawing  forceps  were  made  use  of. 
The  flap  was  replaced  and  secured  by  sutures.  This  patient,  with 
several  others  in  the  Hospital,  was  attacked  with  erysipelas,  from 
which  he  recovered,  as  well  as  from  the  disease  for  which  the  opera- 
tion was  performed,  leaving  Hospital  about  June  10th,  with  wound 
closed,  and  with  no  more  supination.  There  have  been  no  convul- 
sions since  the  operation,  and  the  pupils  of  the  eyes  have  resumed 
their  normal  size. 

Trachiotomy — Child,  two  and  a-half  years  of  age,  had  membrane- 
ous croup,  was  sick  three  days,  respiration  very  difficult,  and  at 
times  performed  mechanically;  face  livid,  pulse  feeble  and  rapid. 
The  child  was  certain  to  die  unless  Trachiotomy  could  relieve,  and 
this  was  the  only  remaining  hope  that  could  be  held  up  as  in  any 
way  adequate  to  saving  the  life  of  the  little  sufferer,  and  this  was 
advised.  Assisted  by  Drs.  Harrington  and  Parker,  I  performed  the 
operation,  which  gave  almost  instantaneous  relief  to  the  patient. 
There  was  escape,  on  introducing  the  tube,  of  considerable  false 
membrane,  respiration  became  normal,  the  face  returned  to  its 
usual  color,  the  pulse  was  diminished  in  frequency,  and  the 
child  able  to  sit  and  stand  up;  and  for  a  time  the  case  looked  pro- 
mising for  ultimate  recovery.  The  trachial  tube  would  fill  up  with 
thick  tenacious  mucus  so  firmly  adhering  to  the  sides  of  the  tube 
as  to  necessitate  cleaning  every  half  hour. 

The  child  lived  thirty-six  hours  after  the  operation,  during  all 
the  time  relieved  from  the  distress  attendant  upon  the  disease  prior 
to  operation.  Post  mortem  examination  showed  the  trachial  tube 
above  the  insertion  of  the  tube  most  completely  corked  up  with 
lalse  membrane,  old  and  recent. 

The  final  termination  of  this  case  furnishes  no  argument  against 
the  propriety  of  making  the  operation ;  but  on  the  contrary,  fur- 
nishes an  argument  in  favor  of  the  operation.  It  is  a  part  of  the 
duty  and  province  of  the  Surgeon  and  Physician  to  relieve  suffer- 
ing, if  he  cannot  cure  disease.    The  pain  inflicted  by  an  operation, 
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if  the  patient  be  well  under  the  influence  of  chloroform,  is  nil, 
while  the  comfort  of  relief  to  both  patient,  and  parents,  and  friends, 
afforded  by  the  prolongation  of  a  human  life,  and  the  subsequent 
exemption  from  suffering  would  seem  to  be  good  and  sufficient 
reasons  why  the  operation  should  be  made  in  all  cases. 

 :o:  

Correspondence. 


To  the  Editor  of  the  Buffalo  Medical  and  Surgical  Journal. 

In  my  last  letter  I  referred  to  the  disgrace  brought  upon  the  pro- 
fession by  the  low  standard  Of  medical  education.  To-day  I  would 
charge  the  responsibility  of  the  existence  and  flourishing  condition 
of  the  multitudinous  forms  of  quackery  upon  our  national  system 
of  medical  education.  I  am  well  aware  that  it  has  long  been  the 
habit  of  members  of  our  profession,  whose  positions  entitle  their 
opinions  to  great  weight,  upon  being  asked :  Why  is  it  that  so 
many  irregular  practitioners  of  medicine  meet  with  great  pecuniary 
success  ?  and,  why  are  so  many  different  patent  medicines  yearly 
sold  at  an  enormous  profit  to  the  manufacturer,  and  consumed  at 
an  equal  disadvantage  to  the  consumer?  To  answer  that  the  fools 
are  not  all  dead  yet.  Can  the  profession  thus  lightly  wash  its 
hands  of  this  matter  ?  Is  not  the  standard  of  the  professed  attain- 
ment at  fault? 

Is  it  not  a  fact  that  from  a  profusion  of  private  corporations,  en- 
dowed  with  the  authority  to  confer  the  degree  of  Doctor  in  Medi- 
cine, whose  controlling  parties  have  a  pecuniary  interest  in  the 
number  of  decrees  thus  conferred  ;  there  results  a  profession  which 
actual  experience  has  proven  to  be  little  better  than  the  quacks. 
Not  that  professional  ability  is  of  less  value,  but  that  professional 
responsibilities  are  often  entrusted  to  men  who  are  neither  capa- 
ble by  virtue  of  literary  cultivation,  professional  attainment,  or 
moral  worth,  to  do  anything  which  can  increase  the  respectability 
of  the  profession.  Upon  our  system  of  medical  education  rests  the 
responsibility  that  the  degree  of  Doctor  of  Medicine  no  longer  en- 
titles its  holder  to  the  respect  due  to  a  gentleman  of  professional 
culture,  and  high  moral  character ;  but  only  entitles  him  to  the 
legal  right  to  practice  medicine. 
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At  the  same  door  lies  the  responsibility  that  throughout  our 
whole  country  there  is  scarcely  an  organization  of  medical  men 
whose  real  object  is  the  promotion  of  true  science,  and  a  knowledge 
of  the  healing  art;  but  of  organizations  for  defence,  for  aggression, 
and  for  mutual  admiration,  there  are  multitudes.  Is  it  because  the 
duties  and  responsibilities  of  a  Physician  are  unimportant  that  the 
guarantees  for  protecting  the  profession  from  those  who  are  at- 
tracted to  its  ranks  from  cupidity,  are  almost  entirely  disregarded? 
To  none  of  the  honorable  profession,  and  to  few  of  the  lucrative 
trades  are  there  such  sluice-ways ;  and  yet,  no  man  in  the  com- 
munity, neither  the  man  of  letters,  the  lawyer,  nor  the  divine,  has 
such  opportunities  for  usefulness,  and  wields  such  influence  as  the 
Physician,  provided  he  is  fitted  by  nature  and  cultivation  for  his 
vocation.  To  prove  that  the  pitiful  condition  of  the  profession  in 
this  country  is  owing  to  our  national  system  of  medical  education, 
we  have  only  to  turn  our  attention  to  those  countries  in  which  one 
must  show  himself  to  have  professional  ability  of  "what  would  be 
with  us  a  marvelously  high  standard"  before  he  is  entrusted  with 
the  responsibility  of  the  treatment  of  disease,  or  the  custody  of 
health.  For  example,  the  degree  of  Doctor  in  Medicine  in  Ger- 
many represents  fourteen  years  continuous  application,  under 
teachers  who  are  specially  trained  for  their  work.  With  us,  it  re- 
presents nothing  but  that  the  holder  has  parted  with  two  or  three 
hundred  dollars  to  some  one  of  our  numerous  medical  schools,  and 
the  result  is  what  any  one  might  expect.  At  home  they  enjoy  the 
universal  respect  and  confidence  of  their  constituents,  and  are  every- 
where known  to  lead  the  world;  while  we  are  working  hard  to 
keep  even  with  quacks  and  patent  medicines  in  the  confidence  of 
our  people,  and  abroad,  our  degrees,  with  but  few  exceptions,  are  not 
even  recognized. 

For  years  the  cry  has  come  up  from  our  Medical  Associations, 
deprecating  the  low  standard  of  medical  education.  You  can 
scarcely  look  through  a  Medical  journal,  but  you  find  the  subject 
dwelt  upon,  either  in  editorial  or  correspondence.  It  is  to  Medical 
journalists  and  Medical  Associations,  a  subject  which  can  be  dis- 
cussed and  resolved  upon,  when  nothing  else  can  be  thought  of, 
and  yet,  with  the  exception  of  the  reformation  lately  taken  place 
in  the  Medical  Department  of  Harvard  University,  not  one  thing 
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has  been  done,  either  by  medical  association  or  medical  school,  to 
bring  about  the  desired  reform. 

Our  National  and  State  Medical  Associations  meet,  resolve,  and 
re-resolve  from  year  to  year ;  but  the  cancer  still  eats  away  the  re- 
spectability, integrity,  and  honor  of  the  profession.  It  is  most 
humiliating,  to  think  -that  our  profession  is  so  markedly  behind 
our  country  and  the  age. 

Recognizing  the  importance  of  reforming  this  evil,  to  what  body 
shall  we  look  for  assistance  ?  In  the  County  Medical  Societies  is 
the  power  to  work  this  reformation.  This  organization  is  the  only 
one  created  by  law  for  the  purpose  of  "  promoting  true  science,  and 
a  knowledge  of  the  healing  art."  The  County  Medical  Society  is 
the  only  guardian  of  the  profession  from  ignorance  and  cupidity- 
The  laws  of  our  country  regulating  the  practice  of  Physic  and  Sur- 
gery, although  very  lax  when  compared  with  those  of  England  and 
the  countries  of  Continental  Europe,  define  with  exactness  the  re- 
quirements for  a  legally  practicing  physician.  It  is  the  duty  of  the 
County  Medical  Societies  to  see  that  these  laws  are  enforced,  and 
it  is  in  the  power  of  the  same  Societies  to  secure  the  enactment  of 
other  laws,  when  experience  has  proven  that  those  we  now  have  are 
insufficient.  What  account  these  Societies  can  give  of  their  stew- 
ardship, is  too  well  known.    They  have  slept  while  standing  guard. 

The  lawT  recognizes  three  epochs  in  the  preparatory  life  of  the 
physician;  two  of  these,  the  first  and  the  last,  are  under  the  con- 
trol of  County  Medical  Societies.  First,  they  must  pass  judgment 
upon  the  literary  attainments  and  moral  character  of  the  young 
man  who  desires  to  become  a  student  of  medicine  before  he  can 
enter  upon  such  study.  What  would  have  been  the  effect  upon  the 
profession  if  proper  advantage  had  been  taken  of  this  opportunity 
for  raising  the  standard  of  medical  education  can  hardly  be  over- 
estimated. Again,  the  County  Society  is  called  upon  to  decide 
whether  the  person  holding  a  degree  of  Doctor  in  Medicine,  and 
who  wishes  to  connect  himself  with  such  Society,  and  thus  become 
a  legally  practicing  physician,  is  "  of  temperate  habits,  good  moral 
character,  and  legally  authorized  to  practice.'''  What  a  spectacle 
we  present  when  we  entirely  ignore  these  opportunities  for  raising 
both  the  standard  of  professional  attainment,  and  professional 
honor,  and  then  cross  the  continent  to  attend  a  National  Medical 
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Association,  and  there  resolve  that  "  we  deplore  the  low  standard  of 
medical  education." 

Reason  points,  and  experience  proves,  that  assistance  in  this 
work  can  neither  come  from  medical  schools  or  medical  associa- 
tions, controlled  by  the  faculties  of  such  schools.  Evolution  has 
not  yet  carried  human  nature  to  that  point  of  perfection  justifying 
the  expectation  of  man's  doing  without  pressure,  that  which  he 
sees  is  against  his  interests. 

Unfortunate  it  has  been  for  the  medical  profession,  and  unfortu- 
nate it  will  be  for  our  national  system  of  medical  education,  that 
the  good  of  the  one  is  not  the  good  of  the  other. 

H.  R.  Hopkins. 

Buffalo.  September,  1871. 

Homoeopathy  and  Regular  Medicine. 

Rochester,  X.  Y.,  September,  1871. 
To  the  Editor  of  the  Buffalo  Medical  and  Surgical  Journal. 

My  Dear  Sir,— 

In  the  last  number  of  the  Buffalo  Medical  arid  Surgical  Jour' 
nal,  I  noticed  an  article,  entitled  "  Homoeopathy  and  Regular  Me- 
dicine." This  production  bears  the  signature  of  a  young  member 
of  your  County  Society.  Upon  the  closing  page  of  the  Journal,  is 
an  editorial  note,  calling  attention  to  this  article,  and  offering  to 
any  of  your  readers  an  opportunity  for  replying  to,  or  correcting  its 
statements  if  they  deem  it  necessary.  I  trust  that  they  all  feel  as 
I  do  in  regard  to  it.  My  sentiments  are  expressed  very  fully  in 
Rosea  1th  chap.  8th  verse,  "  Ephraim  is  a  cake  not  turned";  and 
again  in  Rosea,  Uh  chap.  11th  verse,  "  Ephraim  is  joined  to  his 
idols  ;    let  him  alone." 

Accompanying  please  find  a  copy  of  our  revised  by-laws,  &c,  of 
Monroe  County  Medical  Society,  just  issued. 

I  am,  with  esteem, 

very  sincerely,  yours, 

E.  V.  Stoddard. 
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The  Diagnostic  and  Prognostic  Value  of  Heart-Sounds, 


BY  AUSTIN  FLINT,  If.  D. 

It  is  difficult,  without  the  lessons  of  clinical  experience,  to  ap- 
preciate the  fact  that  the  intensity  and  quality  of  heart  murmurs 
are  not  of  much  account  in  judging  of  the  importance  of  valvular 
lesions.  A  murmur  very  loud,  notably  rough  or  musical,  it  would 
seem,  should  denote  graver  lesions  than  one  which  is  feeble,  soft, 
and  blowing.  Experience,  however,  shows  that  it  is  not  so.  A 
striking  illustration  of  this  fact  came  under  my  observation  some 
time  since.  A  gentleman  from  Cuba  consulted  me  for  disease  of 
the  heart.  He  had  a  musical  murmur  loud  enough  to  be  heard 
with  the  ear  removed  some  inches  from  the  chest.  The  sound  had 
attracted  his  attention,  and  this  first  led  him  to  see  a  physician. 
He  was  told  that  he  had  disease  of  the  heart,  of  which  he  had  pre- 
viously had  no  suspicion,  having  nq  ailments  referable  to  that  or- 
gan, and,  indeed,  considering,  himself  perfectly  well.  He  became 
at  once  a  medical  curiosity,  and  he  had  been  examined  by  many 
physicians.  The  case  exemplified  the  fact  that  the  diagnosis  of  a 
cardiac  lesion  is  sometimes  a  misfortune.  The  man  had  no  peace 
of  mind  after  the  discovery  of  the  murmur.  He  relinquished  his 
business,  and  came  to  this  country  for  medical  opinions.  The  lesion, 
as  regards  present  importance,  was  innocuous;  and  had  he  remain- 
ed ignorant  of  its  existence,  he  would  not  only  hafe  been  contented 
and  comfortable,  but  his  condition  would  probably  have  been  more 
favorable  for  the  preservation  of  health. 

It  follows,  from  what  has  been  said,  that  with  reference  to  prog- 
nosis, it  is  important  to  go  further  in  diagnosis  than  to  determine, 
from  the  presence  of  murmur,  the  existence  of  an  organic  disease 
of  the  heart.  If  we  except  the  accident  of  embolism,  we  are  war- 
ranted in  saying  that,  as  a  rule,  in  cases  of  valvular  lesions  giving 
rise  to  murmurs,  whatever  be  their  number,  intensity,  and  quality, 
there  is  no  danger,  either  immediate  or  near  at  hand,  so  long  as  the 
heart  is  not  enlarged  ;  for  clinical  observation  shows  that,  in  gen- 
eral, valvular  lesions  cause  enlargement  of  the  heart  before  leading 
to  more  remote  effects,  which  involve  distress  and  jeopardize  life. 
Moreover,  clinical  observation  shows  that  in  most  cases,  enlarge- 
ment of  the  heart  is  produced  by  valvular  lesions  slowly,  the  ul- 
terior effects  being,  of  course,  proportionately  distant.  I  would  re- 
mark, in  this  connection,  that  in  order  to  judge  of  the  import  of 
organic  murmurs  aside  from  enlargement  of  the  heart,  the  heart- 
sounds  claim  more  attention  from  stethoscopists  than  is  usually 
given  to  them.  It  is  certain  that  the  aortic  and  the  pulmonary- 
artery  second  sound  can  generally  be  interrogated  separately  by 
auscultation ;  and  I  believe  this  statement  may  also  be  made  with 
respect  to  the  mitral  and  the  tricuspid  valvular  element  of  the  first 
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sound.  The  absence  of  any  abnormal  modifications  of  these  several 
components  of  the  two  sounds  of  the  heart  is  an  important  pointin 
judging  of  the  innocuousness  of  valvular  lesions,  the  existence  of 
which  is  revealed  by  the  presence  of  murmur. 

The  difference  in  the  tolerance  of  chronic  affections  of  the  heart 
is  to  be  considered  with  reference  to  the  prognosis.  What  is  true 
of  most  chronic  diseases — namely,  that  the  same  lesions  are  tolerat- 
ed very  differently  in  different  cases,  is  especially  exemplified  by  the 
structural  affections  of  the  heart.  It  is  truly  astonishing  how  well 
borne,  in  some  cases,  are  cardiac  lesions  of  unusual  magnitude.  A 
ease  which  recently  came  under  my  observation  afforded  a  striking 
illustration  of  this  fact.  The  patient,  a  man  of  middle  age,  was 
suffering  greatly  from  dyspnoea  in  paroxysms,  together  with  loss  of 
appetite  and  general  prostration,  and  the  case  ended  fatally  within 
a  few  weeks  after  the  occurrence  of  the  symptoms  just  named.  I 
saw  the  patient  a  few  days  before  his  death,  and  found  the  heart 
enormously  enlarged.  The  apex-beat  was  in  the  eighth  intercostal 
6pace  several  inches  without  the  linea  mammalis  ;  and  the  dullness 
on  percussion  over  the  praecordia  was  proportionately  increased 
both  in  aera  and  degree.  Here  was  truly  a  cor  bovinum.  There 
were  present  murmurs,  indicating  both  aortic  and  mitral  lesions. 
There  had  occurred  an  attack  of  acute  articular  rheumatism  fifteen 
years  ago.  Now,  prior  to  a  few  wreeks  before  his  death,  this  patient 
had  seemed  to  be  in  excellent  health,  and  he  declared  that  he  was 
so.  He  was  a  man  of  very  active  habits,  engaged  in  business  (that 
of  a  wool  merchant  in  the  country)  which  required  much  travelling. 
He  had  had  on  one  occasion  an  attack  of  hemiplegia  of  very  brief 
duration,  which  was  probably  attributable  to  embolism.  With  this 
exception  he  had  not  for  many  years  been  a  patient,  considering 
himself  a  healthy  man.  He  was  a  man  of  temperate  habits,  but  a 
good  liver  as  regards  diet,  eating  very  heartily,  and  digesting  his 
abundant  meals  without  difficulty ;  yet  it  is  certain  that  for  several 
years  there  must  have  been  very  great  enlargement  of  the  heart, 
resulting  from  the  valvular  lesions.  For  some  time  before  the  oc- 
currence of  grave  symptoms  referable  to  the  heart,  he  had  done  an 
unusual  amount  of  mental  and  physical  work,  accompanied  with 
much  excitement ;  nervous  aesthenia  and  impaired  appetite  ensued, 
and  under  these  circumstances  he  began  to  suffer  from  dyspnoea. 
He  was  compelled  to  keep  his  bed :  he  became  despondent ;  the  ex- 
istence of  disease  of  the  heart  was  forced  upon  his  attention,  and 
he  failed  rapidly.  The  history  of  this  case  represents  what  I  have 
been  repeatedly  led  to  observe  in  other  cases — to  wit,  the  tolerance 
ot  disease  of  the  heart,  while  it  was  advancing  more  or  less  slowly, 
until  it  had  attained  to  a  great  amount,  the  person  affected,  in  the 
meantime,  not  considering  himself  an  invalid,  taking  no  remedies, 
living  freely,  and  engaged  in  pursuits  involving  activity  of  mind, 
or  of  body,  or  of  both.  The  case  alse  represents  a  fact  which  I  have 
repeatedly  observed — namely,  that  from  the  time  when  persons  with 
disease  of  the  heart  become  patients,  that  is,  when  they  become  im- 
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pressed  with  a  knowledge  of  the  existence  of  the  disease,  and  are 
obliged  to  give  up  their  usual  pursuits  and  habits,  they  are  apt  to 
fail  rapidly.  It  is  a  facilis  descensus  from  that  time.  The  latter 
fact,  as  well  as  the  remarkable  tolerance  of  the  disease  under  the 
circumstances  stated,  teaches  an  instructive  practical  lesson. 

In  speaking  now  of  the  tolerance  of  cardiac  lesions,  I  do  not,  of 
course,  have  any  reference  to  those  which  have  already  been  referr- 
ed to  as  innocuous.  I  refer  to  lesions  which  are  more  or  less  seri- 
ous— that  is,  involving  either  obstruction  to  the  free  passage  of  the 
blood  through  the  orifices  of  the  heart,  or  regurgitation,  or  both  of 
these  immediate  effects  combined,  together  with  enlargement  by 
hypertrophy  or  dilatation  separately  or  in  combination. 

All  clinical  observers  who  have  seen  much  of  diseases  of  the  heart 
must  have  been  struck  with  the  fact,  that  the  inconvenience  and 
suffering  attendant  on  lesions  the  same  in  character  and  extent, 
differ  widely  in  different  cases. 

What  are  the  circumstances  on  which  this  variation  as  regards 
tolerance  depends?  The  question  not  only  has  a  bearing  on  the 
prognosis,  but  it  is  of  great  importance  in  relation  to  management, 
I  will  devote  to  it  a  few  remarks. 

In  general  terms,  chronic  diseases  of  the  heart,  as  of  other  organs, 
are  tolerated  in  proportion  as  the  functions  of  the  body,  exclusive 
of  the  part  diseased,  are  healthfully  performed.  The  internal  con- 
ditions of  general  health  and  constitutional  strength  relate  especi- 
ally to  the  series  of  functions  which  begin  with  ingestion  and  end 
with  nutrition.  Other  things  being  equal,  the  toleration  is  best 
and  longest  when,  first  of  all,  the  ingesta  are  ample ;  second,  when 
digestion  is  active;  third,  when,  owing  to  adequate  assimilation, 
the  constituents  of  the  blood  are  in  normal  proportion ;  fourth, 
when  the  nutritive  supplies  in  the  blood  are  well  appropriated ; 
and  lastly,  when  the  secretory  and  excretory  organs  do  their  pro- 
per work.  Now,  a  healthful  performance  of  these  functions  is  not 
incompatible  with  considerable  damage  to  the  central  organ  of  the 
circulation ;  and  in  so  tar  as  it  is  practicable  to  maintain  those 
functions  at  or  near  to  the  state  of  health,  the  toleration  of  disease 
of  the  heart  will  approximate  to  completeness.  Per  contra,  the 
toleration  will  be  incomplete  in  proportion  as  the  functions  of  the 
body,  exclusive  of  the  heart,  are  feebly  or  imperfectly  performed ; 
in  other  words,  in  so  far  as  the  condition  just  named  of  general 
health  and  constitutional  strength  are  deficient.  The  blood  may 
be  considered  as  representing  the  healthful  performance,  or  other- 
wise, of  the  functions  of  nutritive  and  destructive  assimilation  ;  so 
that  the  simple  phrase,  healthy  blood,  comprehends  the  grand  re- 
quirements lor  toleration." 

In  the  discussion  which  followed  Dr.  Flint's  paper,  the  following- 
statistics,  based  on  ninety  post  mortem  examinations  made  in  the 
Bellevue  Hospital,  New  York,  were  brought  forward  by  Dr.  Alfred 
L.  Loomis.  They  illustrate  the  question  of  how  often  and  in  what 
manner  cardiac  lesions  are  the  direct  cause  of  death : 
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-  It  will  be  seen  that  valvular  disease,  cardiac  hypertrophy,  and 
dilatation,  were  present  in  fourteen  cases.  Of  this  number,  heart 
lesions  were  the  cause  of  death  in  seven  ;  death  was  sudden  in  one, 
and  was  caused  by  stenosis  of  the  mitral  and  tricuspid  orifices. 

In  fifteen  cases  valvular  lesions,  with  cardiac  hypertrophy,  were 
present,  in  eleven  of  which  the  heart  lesions  were  the  cause  of  death  ; 
in  five  of  these  death  was  sudden,  and  the  valvular  lesions  were  aortic 
in  one,  mitral  in  another,  aortic  and  mitral  in  another,  mitral  and 
tricuspid  in  another,  and  mitral  and  pulmonic  in  another. 

In  six  cases  valvular  lesions,  with  cardiac  dilatation,  were  pre- 
sent. In  four  of  these  the  heart  lesions  were  the  cause  of  death  ; 
two  died  suddenly,  in  one  the  valvular  lesions  were  mitral  stenosis 
and  aortic  thickening,  in  the  other  the  aortic,  mitral,  and  tricuspid 
valves  were  all  diseased. 

In  forty-six  cases  valvular  lesions  were  present  without  cardiac 
hypertrophy  or  dilatation.  In  only  two  of  these  were  heart  lesions 
the  cause  of  death,  in  neither  of  which  was  death  sudden.  Lesions 
of  the  coronary  arteries  were  present  in  three  cases;  in  one,  death 
was  sudden.  Thrombi  of  the  heart  were  present  in  six  cases,  death 
sudden  in  one. 

It  will  also  be  s  en  that  the  number  of  deaths  due  directly  to 
heart  lesions  was  twenty-six.  In  nineteen  cases  death  was  sudden ; 
number  of  sudden  deaths  due  to  heart  lesions,  ten:  number  of 
gradual  deaths  due  to  heart  lesions,  sixteen  ;  number  of  deaths  not 
due  to  heart  lesions,  sixty  four.  Of  the  nine  sudden  deaths  not 
due  to  heart  lesion,  four  were  from  cerebral  apoplexy,  four  from 
uraemic  convulsions,  and  one  from  croupous  laryngitis. — Exchange. 
— Richmond  and  Louisville  Medical  Journal. 

 :o:  

Dangerous  and  Fatal  Results  frcm  the  use  of  Hydrate  of  Chloral. 


By  H.  W.  Fuller,  M.D.,  F.R.C.P.,  Senior  Physician  to  St.  George's  Hospital 

As  the  hydrate  of  chloral  is  being  largely  administered  as  a  seda- 
tive and  hypnotic,  and  is  often  recklessly  employed  in  excessive 
closes,  as  if  it  possessed  no  noxious  properties,  it  may  be  well  to  re- 
cord a  few  cases  in  which  moderate  doses  were  productive  of  dan- 
gerous and  even  fatal  results. 

On  the  9th  of  February,  1S70,  J.  S  was  admitted  under 

my  care  into  St.  George's  Hospital,  suffering  from  slight  anasarca 
and  bronchitis,  connected  with  Jiright's  disease.  He  was  restless 
and  nervous,  and  unable  to  sleep,  and  therefore,  after  he  had  been 
some  days  in  the  hospital,  and  was  exhausted  fur  want  of  sleep,  I 
ordered  the  chloral  draft  of  the  hospital  (containing  thirty  grains 
of  chloral)  to  be  taken  at  bedtime.  Soon  after  he  had  taken  it,  he 
jumped  up  in  bed,  clutched  at  his  heart,  and  complained  that  the 
medicine  produced  a  sense  of  burning.  In  the  course  of  a  few 
minutes  he  became  violently  delirious,  and  though,  after  a  time, 
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the  delirium  subsided,  so  much  depression  ensued  that  Dr.  Jones, 
our  resident  offic?r,  had  great  difficulty  in  sustaining  his  heart's 
action.  Gradually,  however,  the  heart  recovered  itself,  the  pulse 
returned  at  the  wrist,  and  in  a  few  hours  he  was  out  of  danger. 

Having  just  read  M.  Liebreich's assertion  that  hydrate  of  chloral, 
when  in  contact  with  an  alkali,  is  transformed  into  chloroform  and 
formic  acid,  it  occurred  to  me  that  the  extraordinary  results,  wit- 
nessed in  my  patient's  case,  might  be  attributable  to  an  alkaline 
condition  of  the  stomach,  whereby  the  chloral  was  at  once  convert- 
ed into  chloroform,  and  thus  induced  the  symptoms  which  were 
observed.  I  therefore  determined  to  try  it  once  again,  taking  care, 
on  this  occasion,  to  guard  against  such  an  oecurrance,  by  admin- 
istering the  chloral  in  combination  with  a  full  dose  of  acid.  The 
result,  however,  was  precisely  the  same  as  on  the  first  occasion. 
Again  there  was  the  same  sense  ol  burning  and  oppression  at  the 
chest,  followed  first  by  violent  excitement  and  delirium,  and  sub- 
sequently by  collapse,  with  failure  of  the  heart's  action;  and  on 
this  occasion,  as  on  the  last,  Dr.  Jones  was  long  doubtful  whether 
the  man  would  recover.  1  need  not  add  that  I  did  not  make  trial 
of  a  third  dose,  even  experimentally. 

From  that  time  until  the  first  day  of  the  present  year  I  did  not 
meet  with  any  case  which  led  me  to  question  the  harmlessness  of 
chloral.  I  had  given  it  to  hundreds  of  patients,  in  doses  varying 
from  ten  grains  up  to  forty-five  grains,  and  had  been  called  in  con- 
sultation to  two  patients,  one  of  whom  had  harmlessly  taken  two 
drachms  and  a  half,  and  the  other  three  drachms,  in  the  night 
prior  to  my  visit.  In  some  instances  it  failed  as  a  hypnotic  ;  in 
some  it  produced  headache;  and  in  others  it  gave  rise  to  more  or 
less  excitement;  butin  none  was  it  followed  by  any  symptoms  cal- 
culated to  cause  alarm. 

On  the  first  of  last  January,  however,  I  was  called  in  consulta- 
tion, to  see  a  case  in  which  thirty  grains  of  the  hydrate  of  chloral 
proved  fatal.  The  patient,  a  you  113.  lady,  aged  twenty,  who  was 
previously  in  fair  health,  complained,  on  the  29th  of  December,  of 
constipation,  and  other  symptoms  of  stomach  derangement,  for 
which  her  medical  attendant  administered  a  pill  at  night,  followed 
by  an  aperient  draught  in  the  morning.  On  the  30th  the  bowels 
acted,  and  she  was  relieved ;  but  she  passed  a  restless  night,  and, 
on  the  31st,  complained  of  uneasiness  in  the  lower  part  of  the  abdo- 
men, which  was  attributed  to  the  approaching  menstrual  nisus.  As 
she  was  very  hysterical,  a  neighboring  practitioner  was  sent  for 
early,  and  when  he  met  the  family  medical  attendant  in  the  after- 
noon, they  determined,  as  she  was  nervous  and  restless,  and  had 
obtained  little  or  no  sleep  on  the  previous  night,  to  give  her  thirty 
grains  of  chloral.  She  took  the  dose  about  10  p.m.  on  the  3 1st, 
and  almost  immediately  became  much  excited,  and  complained  of 
pain  in  the  chest.  In  about  an  hour  the  excitement  passed  off,  and 
she  fell  asleep,  and  slept  heavily  all  night.  In  the  morning  she 
was  sleeping  so  heavily,  and  looked  so  pale,  that  the  family  became 
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alarmed,  and  sent  for  the  gentleman  who  had  seen  her  the  previous 
day.  When  he  arrived,  she  was  very  pale,  and  breathing  heavily — 
a  sort  of  deep  sighing  respiration ;  there  was  no  pulse  at  the  wrist, 
and  her  extremities  were  rather  cold.  It  was  impossible  to  rouse 
her  in  the  slightest  degree.  He  gave  her  stimulants,  and  applied 
warmth  to  tiie  extremities,  and  gradually  the  pulse  returned  to  the 
wrist,  though,  at  the  best,  it  was  only  just  perceptible.  The  family 
medical  attendant  subsequently  met  him  in  consultation,  and  to- 
gether they  did  all  that  appeared  to  be  expedient ;  but  as  everything 
failed  to  rouse  her,  or  in  anyway  to  alter  her  condition,  they  asked 
me  to  meet  them  in  consultation  at  2  p.m. 

When  I  saw  the  patient,  she  was  lying  on  her  back,  with  her  eyes 
closed,  and  breathing  heavily,  the  respiration  having  a  distinctly 
sighing  character.  JShe  was  very  pale,  and  somewhat  cold ;  the 
skin  was  dry;  the  pupils  were  large  and  dilated,  but  acted  slug- 
gishly under  the  influence  of  strong  light;  the  pulse  was  scarcely  per- 
ceptible, but  the  heart  was  beating  regularly,  about  120  in  a  min- 
ute, and  though  its  action  was  very  feeble,  its  sounds  were  clear 
and  its  rhythm  was  normal.  There  was  no  distention  of  the  abdo- 
men— indeed,  it  was  flat  and  soft;  there  was  no  contraction,  or 
rigidity,  or  undue  flaccidity  of  the  limbs.  !t  was  impossible  to  rouse 
her  in  the  slightest  degree  ;  but,  when  fluid  was  put  into  her  mouch, 
she  swallowed  without  mi  oh  difficulty,  so  that  she  took  a  lull-sized 
wineglassful  of  brandy-and- water  in  the  course  of  ten  minutes. 

The  indications  for  treatment  being  obviously  to  sustain  the 
heart's  action  until  the  effect  of  the  chloral  had  passed  off,  we  de- 
termined to  give  her  brandy  and  diffusible  stimulants,  as  far  as 
possible,  by  the  mouth,  and  to  supplement  our  efforts  in  t.iat  direc- 
tion by  repeated  injections  up  the  bowel  of  strong  beef-tea  and 
brandy.  However,  everything  proved  unavailing.  She  continued 
in  much  the  same  condition  until  about  nine  o'clock  the  following 
morning,  when  she  sank,  without  having  exhibited  the  slightest 
consciousness,  or  moved  a  muscle,  from  the  time  she  fell  asleep  on 
the  evening  of  the  3lst  of  December. 

Judging  from  what  I  have  learned  from  various  members  of  our 
profession,  I  believe  that,  although  fatal  consequences  may  rarely 
follow  a  dose  of  thirty  grains  of  the  chloral  hydrate,  yet  that  un- 
pleasant, if  not  dangerous,  symptoms,  are  not  unfrequently  experi- 
enced. Dr.  Tuke  intorms  me  that  in  a  man  whom  he  saw  suffering 
from  the  effects  of  intemperance,  thirty  grains  very  nearly  proved 
fatal,  the  symptoms  of  depression  and  failure  of  the  heart's  action 
being  most  alarming  ;  and  Mr.Fred.  Webb,  of  Maida-vale,  has  given 
me  the  particulars  of  another  case,  in  which  an  elderly  man  very 
nearly  lost  his  life  from  the  effects  of  thirty  grains.  The  faintness, 
pallor,  and  depression  of  the  heart's  action,  were  excessive,  and  for 
some  time  Mr.  Webb  was  in  doubt  whether  he  would  be  able  to 
sustain  the  pulsations  of  the  heart  until  the  effects  of  the  chloral 
had  passed. 

Doubtless  these  cases  are  quite  exceptional,  and  are  met  with 
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only  in  about  the  same  proportion  as  cases  of  death  from  the  ad- 
ministration of  chloroform.  But  the  facts  I  have  cited  are  suffi- 
cient to  prove  that  such  cases  are  more  frequent  than  is  commonly 
supposed.  Further,  they  inculcate  the  necessity  for  caution  in  the 
administration  of  the  drug;  and  they  point  to  the  conclusion  that 
thirty  grains  form  too  large  a  dose  for  ordinary  use,  and  especially 
for  a  patient  in  whom  the  effects  of  the  chloral  have  not  been  pre- 
viously tried.  As  a  hypnotic,  in  nervous  restlessness,  ten  or  fifteen 
grains  ordinarily  prove  efficacious;  and  I  have  not  seen  or  heard 
of  any  unpleasant  symptoms  following  these  doses.  But  the  cases 
above  recorded  prove  that  larger  doses,  though  usually  harmless, 
and  often  marvellously  efficacious,  are  not  unattended  with  risk ;  and 
now  that  the  public  are  beginning  to  dose  themselves  with  chloral, 
as  they  have  done  of  late  years  with  chlorodyne,  this  important 
fact  cannot  be  too  widely  known. — Manchester  Square,  W.,  March 
2nd,  1871. — Nashville  Journal  of  Medicine  and  Surgery. 

 :o:  

Cundurango. 


During  the  past  six  weeks  I  have  been  in  almost  daily  receipt  of 
communications  from  medical  gentlemen  in  different  sections  of  the 
country,  requesting  some  reliable  information  relative  to  the  speci- 
fic and  marvellous  virtues  claimed  for  the  cundurango,  as  a  remedy 
in  the  treatment  of  cancer. 

As  it  would  involve  the  expenditure  of  more  time  than  I  can 
spare  to  reply  to  these  several  letters  of  inquiry  separately,  I  have 
determined  to  avail  myself  of  your  courtesy  to  make  public  such 
information  as  I  have  been  able  to  obtain,  and  the  conclusions  to 
which  I  have  arrived,  touching  the  merits  of  this  new  so-called  re- 
medy for  the  cure  of  cancer. 

The  source  from  which  the  drug  is  obtained,  the  mode  of  pre- 
paration and  administration,  together  with  the  romantic  and  apo- 
chryphal  history  of  its  discovery,  have  already  been  published  to 
the  world.  It  is  not  necessary,  therefore,  for  me  to  refer  to  such 
publication  further  than  to  observe  that  the  question  very  naturally 
suggests  itself  to  the  medical  mind,  what  proof  have  we  that  this 
individual  wa3  affected  with  cancer  at  all  ?  Does  the  diagnostic 
evidence  of  an  ignorant,  non-professional  woman  furnish  sufficient 
scientific  testimony  to  enable  us  to  believe  that  this  was  really  a 
case  of  that  disease?  Do  not  all  the  circumstances  connected  with 
this  story  justify  the  opinion  that  it  is  a  sensational  fiction  invent- 
ed for  the  occasion,  or  a  traditional  superstition  of  the  ignorant  in- 
habitants? 

Passing  from  this  question  of  its  discovery,  we  take  the  drug  as 
presented  to  us  in  this  country.  It  seems  that  specimens  of  the 
cundurango  were  distributed  sometime  during  the  month  of  April 
last  by  the  Department  of  State  to  the  Surgeon  General  of  the 
United  States  Army,  to  the  Chief  of  the  Bureau  of  Medicine  and 
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Surgery  of  the  United  States  Navy,  and  to  the  Department  of 
Agriculture,  in  order  that  the  remedy  should  be  subjected  to  the 
test  of  chemical  analysis,  as  well  as  therapeutic  experimentation  by 
scientific  and  competent  medical  men.  In  accordance  with  this 
purpose  a  chemical  analysis  of  the  cundurango  was  made  by  Pro- 
fessor Antisel],  of  this  city,  an  accomplished  and  experienced  prac- 
tical chemist,  the  result  of  which  is  here  given,  as  an  extract  from 
his  report : 

"  Fatty  matter,  soluble  in  ether  and  partially  in  strong  alcohol, 
.7j  yellow  rosin,  soluble  in  alcohol,  2.7;  starch,  gum,  and  glucose, 
.5';  tannin,  yellow  and  brown  coloring  matter  and  extractive,  12.6  ; 
cellulose  liquin,  etc.,  04. 5. 

"On  distillation,  no  volatile  oil  or  acid  was  obtainable  ;  no  crys- 
talline, alkaloid,  or  active  principle  was  sepaiable  by  the  usual 
method  of  proximate  analysis.  Whatever  medical  virtues  the  plant 
may  possess  must  reside  either  in  the  yellow  rosin  or  in  the  extrac- 
tive. The  former  is  soluble  in  alcohol,  the  latter  in  water.  In  the 
water  decoction  some  of  the  rosin  is  diffused,  but  the  greater  por- 
tion of  the  rosin  is  not  extracted  by  water.  The  therapeutic  posi- 
tion of  the  plant,  judged  from  analysis,  is  among  the  aromatic  bitters. 

•It  will  thus  be  seen  that,  unlike  almost  all  of  those  vegetable 
growths  which  possess  very  powerful  and  radical  therapeutic  in- 
fluences u-pon  the  animal  economy — such  asnux  vomica,  cinchona, 
opium,  stramonium,  etc.,  etc. — it  contains  no  active  principle  cap- 
able of  being  eliminated  by  the  ordinary  modes  of  chemical  analy- 
sis, and  hence  it  is  fair  to  suppose  that  it  really  possesses  none,  and 
thatits  virtues,  if  it  possesses  any,  are  dependent  chiefly,  if  not  en- 
tirely, upon  the  resinous  principle  which  is  insoluble  in  water;  and 
yet  we  are  told  that  it  was  the  decoction  or  infusion  of  the  drug 
which  was  used  by  the  humane  and  affectionate  wife,  in  her  first 
efforts  to  dispose  other  husband,  which  first  developed  its  wonder- 
ful virtues. 

Through  the  courtesy  of  Surgeon  Norris,  of  the  United  States 
Army,  I  have  been  permitted  to  read  his  report,  made  to  Surgeon 
General  Barnes,  detailing  the  results  of  his  experience  with  the 
cundurango  in  the  treatment  of  cancer,  and,  although  not  author- 
ized to  do  so  by  publication,  I  shall  take  the  liberty  of  stating  that, 
although  the  case  selected  for  experiment  by  him  presented  all  the 
conditions  required  for  a  fair  test  of  its  merits,  it  utterly  failed  to 
arrest  the  •  progress  of  the  disease,  or  in  any  decided  manner  to 
modify  its  character  or  mitigate  the  suffering  of  the  patient.  The 
case  terminated  fatally  at  the  expiration  of  five  weeks  from  the 
commencement  of  this  treatment,  notwithstanding  its  uninter- 
ruped  administration  during  that  period.  I  will  here  add,  that 
exactly  similar  results  followed  in  another  case  which  was  treated 
in  New  York  with  the  cundurango,  under  instructions  from  the 
Surgeon  General.  In  both  of  these  cases,  specimens  of  the  morbid 
products"  procured  after  death  were  submitted  to  microscopical  and 
other  tests  to  confirm  the  accuracy  of  diagnosis. 
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I  am  also  indebted  to  the  gentlemanly  assistant,  to  the  chief  ot 
the  Bureau  of  Medicine  and  Surgery,  United  States  Navy,  for  the 
privilege  of  perusing  a  lengthy  communication  upon  the  subject  of 
cundurango,  made  to  that  bureau  by  the  accomplished  pharmacist, 
Dr.  E.  E.  Squibb,  of  Brooklyn,  in  which  he  very  clearly  exhibits 
his  entire  want  of  confidence  in  its  merits  as  a  cure  for  cancer,  and 
classifies  it  with  the  numerous  empirical  agents  which  have,  from 
time  to  time,  heretofore  agitated  the  public  mind  and  disappointed 
the  hopes  and  expectations  of  so  many  unfortunate  victims  of  this 
terrible  malady.  I  omitted  to  mention  that  two  other  cases  of 
cancer  were  treated  with  the  cundurango  by  a  medical  officer  of 
the  army  in  this  city,  but  with  no  favorable  results. 

In  view  of  these  facts,  together  with  others  equally  impressive 
which  might  be  stated,  I  am  irresistibly  forced  to  the  conclusion 
that  the  cundurango  possesses  no  value  whatever  as  a  remedial 
agent  in  the  treatment  of  cancer;  that  it  is  capable,  indeed,  of 
doing  indirect  injury  by  disturbing  the  functions  of  the  stomach 
and  impairing  nutrition ;  that,  so  far  as  I  have  been  able  to  learn, 
not  a  single  well-authenticated  case  of  cancer  has  been  cured  by  its 
use;  that  I  will  venture  to  affirm  there  is  not  a  physician  wnose 
integrity  and  veracity  can  be  relied  upon,  here  or  elsewhere,  who 
will  declare  that  he  has  cured  a  case  of  cancer  by  the  use  of  the 
cundurango,  and  that  he  is  prepared  to  prove  it  by  exhibiting  his 
patient  to  the  test  of  competent  medical  judges. 

I  am  aware  that  some  importance  has  been  given  to  the  testi- 
mony of  Vice-President  Colfax  in  favor  of  a  cure  having  been 
effected  by  the  use  of  this  remedy  upon  a  member  of  his  family, 
but  does  it  occur  to  the  public  that  the  honorable  gentleman  and 
his  friends  may  have  been  mistaken  in  the  diagnosis  ?  Was  this  a 
case  of  genuine  cancer?  and  is  the  disease  permanently  cured,  if 
so  ?  In  a  medical  and  diagnostic  point  of  view,  the  testimony  of 
Mr.  Collax  is,  of  course,  entitled  to  no  more  weight  than  that  ot 
any  other  layman. 

In  conclusion,  I  would  simply  remark  that  the  apparent  and  con- 
ceded attempt  to  manufacture  a  fictitious  reputation  for  this  drug, 
resting  us  it  does  upon  such  questionable  data,  seems  rather  to 
have  been  inspired  by  the  dazzling  prospect  of  pecuniary  specula- 
tion, than  by  a  laudable  desire  to  advance  the  triumphs  of  science, 
or  to  alleviate  the  sufferings  of  unfortunate  humanity. — Alex. 
Y.  P.  Garxett,  in  Jour,  of  Phar. 

 :o:  

Wanted— A  Rara  Avis. 


A  physician  is  wanted  in  a  desirable  location  in  the  northern 
section  of  the  State.  The  application  calls  for  "  a  graduate  of  some 
respectable  college,  of  good  common  sense  and  urbane  manner — 
one  not  too  airy  or  technical,  or  in  the  habit  of  boasting  of  the 
great  practice  he  has  had  elsewhere,  and  in  his  cases  and  cures— 


MISCELLANEOUS. 


C3 


a  man  of  temperate  habits,  and  disposed  to  observe  the  recognized 
code  of  professional  ethics."  In  drawing  this  picture,  we  fear  that 
the  writer  has  unwittingly  described  such  rare  attainments  as  are 
seldom  united  in  one  individual. — Pacif.  Med.  Journal. 

 :o:  

Action  of  Mercury  on  the  Liver, 


In  the  Edinburgh  Medical  Journal  for  April,  Dr.  T.  R.  Frazer 
presents  the  ablest  and  most  exhaustive  paper  on  the  action  of 
mercury  on  the  liver  that  we  have  ever  seen.  Ho  takes  up  and 
discusses  seriatim  the  various  doctrines  in  regard  to  the  influence 
of  mercury  on  the  liver,  viz. :  "  1.  Mercury  simply  increases  the 
flow  of  bile  into  the  intestines.  2.  It  causes  an  increased  forma- 
tion of  the  bile  by  removing  abnormal  conditions  that  interfere 
with  the  secreting  function  of  the  liver.  3  .  It  causes  an  increased 
formation  of  bile  by  an  indirect  action  <  n  the  liver.  -A.  It  causes 
an  increased  formation  of  bile  by  a  direct  and  primary  action  on 
the  liver.  5.  Mercury  has  no  cholagogue  action  whatever After 
reviewing  these  propositions  he  concludes  that  we  are  entitled  to 
maintain  the  first  as  true.  The  second,  third,  and  fourth  proposi- 
tions may  be  regarded  as  elaborations  of  the  first,  advanced  to  ex- 
plain the  obvious  effects  on  which  it  is  founded.  But  in  the  pre- 
sent state  of  our  knowledge  of  pathology  and  physiology  it  is  im- 
possible to  prove  that  any  one  of  these  three  is  true.  The  fifth 
proposition  maintained  by  Thudicum,  Scott,  and  Bennett  has  not 
been  proved  by  them.  In  their  experiments  various  disturbing 
agencies  were  present.  Lesion  of  nerves,  absorption  of  bile  un- 
modified by  digestion,  the  presence  of  inflamation  and  suppuration 
in  the  immediate  vicinity  of  the  liver,  and  imperfrct  digestion 
were  all  present,  and  must  have  exerted  a  modifying  influence. 
The  most  important  of  these  was  the  disturbance  of  digestion 
caused  by  interrupting  the  flow  of  the  bile  into  the  intestines.  This 
alone  would  be  sufficient  to  render  inconclusive  the  experiments  of 
these  gentlemen. — Michigan  Med.  Journal. 

 :o:  

On  the  Application  of  Carbolic  Acid  as  a  Local  Anaesthetic  in  Sur- 
gical Operations. 

By  Dr.  J.H.  Bill,  Surgeon  17.  S.  Army. 

In  conducting  some  investigations  on  the  action,  &c,  of  carbolic 
acid,  the  writer  has  made  the  following  observations,  which,  as  they 
seem  to  be  of  practical  importance,  he  communicates  in  advance  of 
the  other  results : — 

't  All  who  have  handled  this  substance  must  have  noticed  the 
tingling  sensation,  not  unlike  that  produced  by  aconite,  in  the  fin- 
ger tips  and  other  parts  touched  by  the  acid,  which  presently  passes 
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in  a  greater  or  less  anassthesia.  On  trying  to  determine  the^mowit 
of  this  anaesthesia  with  an  ordinary  aesthesiometerit  was  fomidnot 
only  impossible  to  distinguish  two  points,  however  widely-separat- 
ed, but  even  to  recognise  the  presence  of  one. 

The  prick  of  the  point  was  not  felt  at  all  as  paim  nor  was  an  in- 
cision productive  of  uneasiness.  The  experiment  was,  therefore, 
extended  thus  : — The  radial  side  of  the  writer's  left  forearm  was 
covered  with  a  cloth  soaked  in  a  saturated  solution  for  a. half  hour, 
then  a  streak  was  traced  over  the  course  of  the  radial  artery,  wjth 
a  camel's  hair  brush  dipped  in  acid  liquefied  by  one-twentieth  b.iilk 
of  water.  This  streak  extended  from  the  styloid  process  to.  .near 
the  elbow,  and  after  a  few  minutes  was  rubbed  off.  An  incisipn 
was  then  made  with  a  common  scalpel  from  a  point  about  two 
inches  above  the  styloid  process  towards  the  internal  condyle  for 
five  inches,  occupying  as  near  as  possible  the  middle  of  the  streak 
made  with  the  brush,  and  extending  down  to  the  fascia)  investing 
the  flexor  muscles  [superficial]  of  the  thumb  and  lingers,  so  that  at 
its  lower  extremity  the  radial  artery  was  exposed  and  could  have 
been  ligated.  This  incision  was  unattended  with  pain,  save  where 
nervesdistiibuted  to  or  passing  over  the  muscular  fasciae  were  pricked 
or  divided,  and  even  in  this  case  the  pain  was  not  at  all  unbearable. 
The  incision  af  the  integument  was  painless,  and  the  writer  would 
have  been  unconscious  of  the  injury  save  from  the  sensation, com- 
municated to  his  hand  holding  the  knife  as  it  was  drawn  through 
the  tissues  This  observation  or  experiment  was  made  nearly  a 
year  ago.  It  was  applied  practically  at  once  to  all  minor  cutting 
operations.  The  writer  has  not  incised  a  felon  or  bubo  since  with- 
out successfully  employing  this  method  for  preventing  or  greatly 
mitigating  pain.  Many  cases  could  be  given,  one  will  suffice.. — 
David  Harris,  of  Vancouver,  applied  with  his  second  finger  of  the 
left  hand  highly  inflamed  from  a  felon,  the  parts'much  injured. by 
burrowing  of  pus.  A  previous  felon  had  been  treated  on  anotjier 
finger  a  few  months  before,  and  the  requisite  incision  had  given 
him  exqusite  pain  ;  the  patient  therefore  apprehended  great  suffer- 
ing from  any  operation  on  the  finger  now  diseased,  and  begged  for 
chloroform.  However,  the  finger  was  soaked  for  fifteen  minutes 
in  warm  water  containing  three  per  cent,  of  carbolic  acid,  dried, 
and  then  the  brush  dipped  in  the  concentrated  acid,  drawn  over 
the  finger  in  the  course  of  the  intended  incision.  These,  two  in 
number,  were  then  made,  using  a  thin  edged  scalpel  by  a  slow  saw- 
ing motion,  allowing  only  the  weight  of  the  knife  to  make  the  cut. 
The  patient  stated  that  he  had  suffered  no  pain,  or  not  more  than 
would  have  resulted  from  handling  the  parts.  The  parts  healed  at 
once.  Sometimes  it  is  necessary  after  making  an  incision  nearly 
through  the  integument,  if  sensibility  becomes  apparent,  to  brush 
out  the  wound  made  with  some  liquefied  acid  before  extending  the 
incision  deeper.  This  Avas  necessary  in  a  palmar  abscess  treated  by 
this  method  without  pain.  The  writer  has  excised  a  small  tumour 
partly  by  this  plan.    Buboes  have  been  operated  on  painlessly,  and 
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in  short,  the  writer  can  recommend  the  plan  in  any  cutting  opera- 
tion where  no  dissection  of  the  skin  is  involved,  and  where  all  the 
pain  results  from  the  cutting  of  the  skin.  It  is  hoped  that  it  will 
be  of  special  service  to  those  who  are  compelled  to  operate  without 
an  assistant.  The  writer  was  thns  compelled  this  summer  to  re- 
move from  the  right  hand,  by  an  incision  of  over  two  inches  in 
length,  a  large  wooden  splinter  which  had  been  thrust  through  the 
palmar  fascia,  and  had  lodged  under  the  tendon  of  the  lumbricalis 
of  the  index  ringer.  It  was  done  without  pain,  save  where  a  nerve 
was  divided.    The  incision  healed  without  a  scar. 

These  facts,  which  the  writer  believes  he  is  the  first  to  point  out, 
have  theoretical  relations  of  great  interest  which  may  be  discussed 
in  a  future  paper. — American  Jour,  of  Med.  Sciences,  Oct.  1870, 
573. — Braithwaite's  Retrospect. 

 :o:~ — 

Deaths  from  Chloral  Hydrate. 


Dr.  II.  W.  Fuller  describes  a  number  of  cases  in  which  alarming 
effects  followed  the  exhibition  of  30  grains  of  chloral,  besides  one 
fatal  one.  The  latter  occurred  in  a  young  woman,  previously  in 
good  health,  to  whom  the  remedy  was  prescribed  for  hysterical 
symptoms  occurring  at  the  menstrual  period.  The  dose  was  taken 
at  10  A.M.  She  immediately  became  much  excited,  and  complain- 
ed of  pain  in  the  chest.  In  an  hour  she  fell  asleep,  slept  heavily 
all  night,  and  continued  so  doing  all  the  next  morning,  although 
every  effort  was  made  by  the  medical  attendant  to  rouse  her.  When 
first" seen  by  the  latter  respiration  was  deep  and  sighing,  the  pulse 
imperceptible  at  the  wrist.  Under  the  use  of  external  and  inter- 
nal stimulents  the  pulse  became  slightly  apparent.  At  2  P  M., 
when  Dr.  Fuller  saw  her,  she  was  very  pale  and  cold,  with  widely- 
dilated,  very  sluggish  pupils,  and  heavy,  distinctly  sighing  breath- 
ing; the  pulse  was  barely  perceptible,  the  heart  beating  120  a  min- 
ute, with  clear  sounds  of  normal  rhythm,  although  its  action  was 
manifestly  very  weak.  The  abdomen  was  flat  and  soft,  the  limbs 
moderately  relaxed.  In  spite  of  active  stimulation  she  died  the 
next  morning,  without  ever  having  moved  a  muscle  or  shown  the 
slightest  sign  of  consciousness  after  having  fallen  asleep. — London 
Lancet,  March  25,  1 S71. 

Mr.  H.  Norris  reports  the  case  of  a  woman,  violent,  hysterical, 
dipsomaniac,  who  took  712  grains  in  nine  days,  260  grains  of  this 
being  taken  in  the  last  35  hours.  In  the  evening  of  the  day  pre- 
ceding her  death  she  had  been  out  to  tea  ;  between  10  and  11  P.M. 
she  took  40  grains,  and  1  and  2  A.M.  36  grains,  and  at  day-light 
another  36  grains.  Between  10  and  11  A.M.  awoke  and  went  down 
stairs  to  breakfast;  about  12  was  found  in  bed,  vomiting;  was  left 
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five  minutes  and  was  then  found  dead  on  the  floor.  At  the  autopsy 
no  smell  of  chloroform  could  be  detected.  The  heart  was  found 
somewhat  pallid;  the  ventricles  empty;  the  auricles  partially 
distended  by  dark  semi-coagulated  blood.  The  stomach,  liver, 
heart,  kidney,  and  spleen  were  chemically  examined  one  hundred 
and  t  hirty  hours  after  death.  They  were  remarkably  well  preserved. 
On  distillation  with  caustic  soda,  chloroform  was  obtained  from 
the  contents  of  the  stomach  and  from  the  liver,  but  not  from  the 
tissues  — London  Lancet. — New  Remedies. 

 :o:  

Dose  of  Chloral. 


Dr.  Richardson  (Pharmaceutical  Trans.)  believes  that  it  is  not 
prudent  to  administer  more  than  120  grains  of  chloral-hydrate  in 
24  hours,  and  that  180  grains  is  a  fatal  dose,  120  a  dangerous  one. 
[50  grains  is  a  dangerous  dose  under  ordinary  circumstances. — Ed.] 

— New  Remedies. 

 :o:  

The  Source  of  Scarlet  Fever  Poison, 


Whilst  we  know  much  of  its  mode  of  operation  upon  the  body, 
we  remain  profoundly  ignorant  of  the  nature  and  source  of  the 
poison  of  scarlatina,  and  he  must  be  a  bold  man  who  will  venture 
to  erect,  upon  our  present  stock  of  data,  a  theory  as  to  its  origin. 
Dr.  Carpenter,  of  Croydon,  however,  who  speaks  with  great  au- 
thority on  sanitary  matters,  has  broken  fresh  ground  on  this  point, 
and,  in  a  very  interesting  and  suggestive  paper  read  to  the  Medical 
Society,  brought  forward  a  series  of  facts  which,  he  believes,  go  far 
to  show  that  the  poison  of  scarlet  lever  is  an  emanation'  resulting 
from  incipient  decomposition  of  the  blood  of  veriebrated  animals, 
either  healthy  or  diseased,  and  produced  under  the  influence  of 
certain  conditions  of  temperature,  magnetic  state,  and  moisture; 
this  poison  being  more  virulent,  perhaps,  when  produced  from  dis- 
eased blood.  Dr.  Carpenter  detailed  the  history  of  various  out- 
breaks of  scarlet  fever  occurring  in  localities  where  slaughter-house 
refuse  had  been  freely  used  as  manure  or  in  houses  contiguous  to 
places  at  which  it  had  been  stored,  or  such  as  were  so  placed  as  to 
receive  emanations  from  decomposing  blood.  Dr.  Carpenter  did 
not  deny  the  contagiousness  of  scarlet  fever,  but  he  argued  for  its 
origination  as  it  were  de  novo,  in  the  manner  indicated.  He  fur- 
ther stated  that,  though  the  enforcement  of  ordinary  sanitary  pre- 
cautions, such  as  are  now  in  force,  did  not  prevent  the  occurrence 
of  the  disease,  yet  it  very  materially  influenced  the  mortality  ;  and 
he  adduced  a  number  of  facts,  which  he  gathered  from  the  condi- 
tion of  Croydon,  to  show  that  in  those  houses  from  which  sewer 
emanations  were  rigorously  excluded,  and  in  which  ventilation  and 
cleanliness  were  observed,  scarlatina  was  robbed  of  its  virulence, 
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and  became  a  mild  affection  ;  where  as  in  the  badly-sewered  and 
badly-built  portions  of  the  town  the  disease  was  very  fatal.  He 
expressed  the  belief  that  scarlatina  would  be  shorn  of  its  fatality  if 
blood  were  not  allowed  to  be  shed  in  our  town  aud  villages  except 
under  proper  regulations  by  which  it  should  be  excluded  from  the 
sewers,  and  our  houses  were  probably  hygiened.  Such  is  the  gist 
of  Dr.  Carpenter's  paper. — London  Lancet. 

 :o:  

The  Formation  of  Urea, 


The  methods  thus  far  adopted  (by  Prevost  and  Dumas,  Oppler, 
Perls,  Zaltsky,  and  Grehaut),  to  prove  or  disprove  the  part  taken 
by  the  kidneys  in  the  formation  of  urea,  are  based  principally  upon 
the  examination  ot  the  blood  of  the  renal  vessels  passing  to  or  from 
the  kidneys,  or  that  of  the  general  system,  with  a  view  to  its 
changeable  proportion  of  urea  with  retained  or  extirpated  kidneys, 
or  with  extirpation  of  the  kidneys  with  litigation  of  the  ureters. — 
The  uncertainty  of  all  the  modes  of  fixing  the  amount  of  urea  in 
the  blood  induced  Dr.  Eosenstein  to  adopt  a  new  method  for  the 
purpose.  He  compared  the  amount  of  urea  in  the  urine  of  dogs, 
with  the  same  food,  after  the  retention  of  both  kidneys,  and  the 
extirpation  of  one.  The  result  was,  that  where  one  kidney  only 
was  lett,  the  same  amount,  and  generally  even  more  urea  was 
secreted,  than  where  both  were  retained.  As  long  as  this  result 
was  obtained  only  some  time  after  the  extirpation  of  the  single 
kidney,  it  was  convincing,  because  in  the  mean  while  the  remain- 
ing kidney  was  decidedly  enlarged,  and  an  augmented  compensa- 
tory f  unction  through  an  increase  of  tissue  or  of  secretory  elements 
might  be  assumed.  Meanwhile  Dr.  Rosenstein  obtained  the  same 
result  m  one  animal  which  before  the  operation  had  been  put,  on 
full  diet,  and  whose  desire  for  food  was  by  no  means  diminished  by 
the  operation.  In  this  case  the  elimination  of  the  urea,  in  both 
the  days  following  the  operation,  was  the  same  as  before,  when 
both  kidneys  were  present.  Since  in  these  two  days  no  noticeable 
increase  of  size  took  place  in  the  remaining  kidney,  it  certainly 
follows  that  the  kidneys  do  not  take  part  in  the  formation  of 
urea.  —  Centralblatt  Medizinischer  Wissenschaften^o.  2371. — N.Y. 
Med.  Journal. 

 :o:  

Ulcers  of  the  Cervix  Uteri. 

M.  Despres,  surgeon  to  the  Paris  hospital  for  women  affected 
with  venereal  diseases,  has  published  a  book  on  the  above  subject. 
The  work  has  been  succintly  analysed  in  the  Montpellier  Med., 
April  and  May,  1871,  and  the  reviewer  quotes  the  following  pas- 
sage, which  is  worth  attention :  The  diseases  of  women  have 
often  proved  a  rich  mine  to  certain  authors,  and  the  extensive 
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praotice  derifed  from  their  writings  has  mostly  been  founded  on 
the  use  of  some  new  agent,  hence  the  many  remedies  which  have 
been  proposed.  On  the  other  hand,  we  find  unbiased  men  giving 
an  account  in  their  works  of  the  therapeutical  means  which  have 
been  extolled,  registering  failures  and  occasional  success.  I  am 
anxious  to  state  my  belief  that  the  latter  depends  mostly  on  coin- 
cidences, and  that  the  cures  might  have  been  obtained  by  other 
means.  It  should  be  remembered  that  most  specialists  in  the  dis- 
eases of  women  use  but  one  mode  of  cure;  such  as  the  red-hot 
iron,  lunar  caustic,  and  more  or  less  concentrated  solutions  of  the 
latter;  all,  however,  curing  ulcers  of  the  cervix  in  about  the  same 
lapse  of  time."  M.  Despres  ignores  all  internal  remedies,  and  re- 
lies on  topical  applications.  He  considers,  however,  that  complete 
continence,  cleanliness,  an  occasional  cauterization  by  any  agent, 
are  very  efficacious,  especially  when  patients  are  treated  early,  and 
subjected  to  constant  control.  The  author  adds  that  he  has  found 
the  plug  very  useful,  and  gives  the  following  description  of  it: — 
Take  a  small  piece  of  coarse  gause,  in  which  a  pledget  of  cotton 
wool  is  placed  after  it  has  been  rilled  with  about  15  grains  of  pow- 
dered alum.  Fold  the  gauze  over  the  wool,  and  tie  the  ends  of  the 
former  with  a  thread  five  or  six  inches  long,  which  is  allowed  to 
hang  out  of  the  vagina  to  facilitate  the  removal  of  the  plug.  The 
latter  should  remain  twenty-four  hours. — London  Lancet. 

 :o:  

The  Hypodermic  Use  of  the  Sulphate  of  Quinia. 


By  Franci9  L.  Haynes,  M.D.,  one  of  ths  Resident  Physicians  at  tho  Episcopal  Hospital. 

We  see  little  concerning  this  method  of  administering  quinia  in 
the  medical  periodicals  of  to-day.  Although  formerly  received 
with  favor,  it  is  now,  I  think,  viewed  with  distrust  by  medical  men 
generally.  There  is,  without  doubt,  good  foundation  for  such  a 
feeling.  We  have  all  read  or  heard  alarming  accounts  of  the  irri- 
tating effects  of  quinia  used  in  this  manner.  Thus,  Prof.  Fonssa- 
grives  mentions*  two  cases  in  which  fatal  tetanus  followed  the 
hypodermic  use  of  sulphate  of  quinia  dissolved  in  sulphuric  acid 
and  water.  Dr.  Mitchell,  of  Xew  Orleans,  recordsf  a  case  in  which 
a  deep  ulcer,  and,  finally,  fatal  tetanus,  followed  the  injection  of 
sulphate  of  quinia.  He  does  not  inform  us  of  the  way  in  which 
the  salt  was  prepared  for  use. 

It  is  possible,  however,  that  the  bad  effects  of  this  method  are 
caused  by  the  large  quantity  of  acid  used  in  dissolving  the  sulphate, 
and  not  by  the  salt  itself.  The  following  experiments  and  cases 
tend  to  support  this  opinion.  They  were  made  upon  a  healthy 
adult  male. 

The  first  two  experiments  were  made  in  order  to  establish  stand- 
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ards  with  which  to  compare  the  effects  of  the  subsequent  experi- 
ments. 

Experiment  /.—One  fluidrachm  of  distilled  water  was  injected 
over  the  left  biceps  muscle  of  a  healthy  man.  Slight  pain,  tender- 
ness, redness,  and  swelling  ensued.  All  these  symptoms  disappear 
ed  in  a  few  hours,  except  the  tenderness,  which  lasted  four  days. 

Experiment  II. — One-half  a  grain  of  sulphate  of  quinia  was  dis- 
solved in  acetic  acid,  and  sufficient  distilled  water  added  to  make- 
half  a  fluidrachm.  This  was  injected  over  the  left  long  supinator 
muscle  of  the  radius.  Intense  stinging  and  burning  pain  attended 
and  followed  the  injection.  On  the  next  day,  the  skin  at  the  point 
of  injection  sloughed  to  the  extent  of  a  patch  9  lines  by  3  lines, 
and  one-half  of  the  surface  of  the  forearm  became  quite  red,  swollen, 
tender,  and  painful.  Three  days  afterwards  the  pain,  swelling,  and 
redness  had  disappeared.  The  tenderness  persisted  until  the  tenth 
day.  Serum  exuded  beneath  the  patch  of  dead  skin,  which  dried 
up  and  formed  a  thick  scab,  and  which  fell  off  on  the  thirty-second 
day  after  the  injection,  leaving  a  depressed  cicatrix. 

In  the  succeeding  experiments  and  cases  quinia  suspended  in 
Bowers  glycerine  was  used.  The  sulphate  of  quinia  was  carefully 
"rubbed  up"  with  the  glycerine  (in  the  proportion  of  not  more 
than  gr.  iv.  to  f 3 iK  The  only  inconvenience  in  the  use  of  this 
mixture  resulted  from  the  fact  that  the  glycerine  is  apt  to  dissolve 
the  cement  used  to  unite  the  different  portions  of  the  syringe. 
When  very  thick  glycerine  was  used,  it  was  diluted  with  distilled 
water. 

Experiment  III. — Injected  into  the  right  forearm  half  a  grain  of 
sulphate  of  quinia  suspended  in  half  a  fluidrachm  of  glycerine. 
The  only  symptom  was  very  slight  pain  attending  the  injection. 

Experiment  IV. — Injected  into  the  same  arm,  on  the  same  day, 
one  grain  of  quinia  suspended  in  f  3  i  glycerine.  There  was  a  little 
more  pain,  with  some  redness,  which  lasted  a  few  minutes.  The 
point  of  injection  remained  slightly  tender  for  two  days. 

Experiment  V. — Injected  into  the  right  forearm  gr.  ij  quinia 
with  f 3 i  glycerine.  There  was  slight  pain  for  five  minutes.  The 
seat  of  injection  became  prominent.  At  the  apex  of  this  promi- 
nence a  livid  spot  appeared,  which  was  enclosed  in  a  ring  of  white 
bloodless  skin,  surrounding  which  was  a  narrow  border  of  red. 
This  persisted  for  only  a  few  minutes,  and  was  unattended  by  any 
disagreable  sensation.  The  next  day  there  was  no  redness,  pain, 
or  swelling,  and  tenderness  could  just  be  detected. 

Experiment  VI. — Injected  four  grains  of  sulphate  of  quinia  sus- 
pended in  f 3  i  glycerine.  The  same  appearances  as  in  Experiment 
V.  presented  themselves.  The  next  day  tenderness  barely  remain- 
ed.— Medical  Times. 
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The  Best  Period  of  Operating-  for  Laceration  of  the  Perineum. 


Discussion  in  the  Gynecological  Society  of  Boston. 

Dr.  Wheeler  desired  to  ascertain  the  opinion  of  members  of  the 
Society  as  to  the  best  period  of  operating  for  laceration  of  the  per- 
ineum. He  had  recently  seen  an  extract  of  a  few  lines  from  a 
paper  contributed  to  the  Glasgow  MeclicalJoiirncil  for  November, 
1803,  by  Dr.  John  Brmton,  Surgeon  to  the  Royal  Maternity  Char- 
ity, London,  in  which  he  advocates  operating  immediately  after 
delivery.    He  narrates  three  cases  so  treated,  and  remarks  : 

ul.  That  the  result  of  the  recent  operation  is  very  satisfactory. 

"2.  That  the  operation  is  very  easy,  and, 

"3.  That  it  is  comparatively  free  from  danger,  and  is  nearly 
painless,  requiring  no  chloroform  ;  because  the  parts  which  have 
been  torn  are  in  an  anaesthetic  state,  being  benumbed  by  the  pres- 
sure they  have  recently  undergone.*'' 

What,  Dr.  Wheeler  would  ask,  was  the  usual  practice  in  Boston? 

Dr.  Martin  replied  that  it  was  usual  to  wait  till  a  subsequent 
period.  He  had  never,  however,  been  satisfied  with  the  reasons 
ordinarily  given  for  this  delay.  To  say,  for  instance,  that  the  lochia 
would  produce  irritation  at  the  line  of  suture,  was  but  a  trivial 
excuse.  Dr.  M.  related  several  cases  where  he  had  operated  im- 
mediately. In  one  he  had  delayed  twenty-four  hours,  and  yet 
obtained  a  perfect  success,  the  new  perineum  sufficing  for  its  work 
in  several  successive  confinements. 

Dr.  Wheeler  had  first  operated  fifteen  years  ago.  It  had  been,  and 
was  still,  his  habit  to  operate  immediately  after  the  occurrence  of 
the  accident.  He  thought  that  many  of  his  neighbors  did  the 
same. 

Dr.  Storer  believed  that  the  frequency  of  perineal  laceration, 
even  to  the  sphincter  ani,  was  greatly  under-estimated.  He  seldom 
now  saw  it  save  in  chronic  cases,  as  he  had  long  since  relinquished 
even  consultations  in  midwifery.  He  was  satisfied,  however,  that 
the  lesion  occurred,  at  the  least,  ten  times  where  it  was  detected 
once, — accouchers  failing  to  examine  the  parts  after  delivery  had 
been  completed.  Years  afterwards,  the  patient  might  seek  relief 
for  prolapsus  uteri,  rectocele,  etc.,  and  the  state  of  things  then  first 
become  known.  He  frequently  had  to  operate  under  such  circum- 
stances, and  the  result  towards  effecting  a  restoration  of  the  patient 
to  health  was  at  times  very  marked. 

Dr.  Martin  believed  that  the  accident  was  often  owing  to  the 
careless  use  of  forceps.  This  was  perhaps  especial  likely  to  occur 
in  country  practice,  where  consultations  were  often  so  much  more 
difficult  to  obtain  in  cases  of  emergency.  It  was  often  owing, 
moreover,  to  carelessness  during  extraction  of  the  foetal  shoulders. 
He  had  no  doubt  of  the  correctness  of  Dr.  Storer's  statement  as  to 
the  lesion  not  being  usually  detected  at  the  time  of  its  occurrence. 
He  had  noticed  that  at  a  late  meeting  of  the  Obstetrical  Society  of 
this  city,  a  gentleman  who  had  practiced  some  three  or  four  years, 
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and  had  had  "many  cases,"  spoke  as  though  they  had  occasioned 
him  no  subsequent  difficulty.  As  far  as  that  was  concerned,  many 
practitioners  of  real  experience  seem  inclined  not  to  attach  any 
importance  to  the  lesion..    They  were  all  of  them  very  wrong. 

Dr.  Weston  had  frequently  heard  similar  remarks  from  veteran 
accouchers.  He  agreed  with  Dr.  Martin,  that  it  simply  showed 
their  ignorance  of  the  after  effects  of  perineal  laceration,  unreme- 
died, upon  a  patient's  health. 

Dr.  Martin  believed  that  the  usual  method  of  supporting  the 
perinium,  previous  to  and  during  the  passage  of  the  foetal  head, 
directly  predisposed  to  rupture. 

Dr.  Wheeler  remarked  that  the  reason  why  many  physicians 
never  found  laceration  of  the  peri  ienm  to  occur  in  their  own  prac- 
tice was  that  they  never  looked  for  it.  —  Gyncecoloqical  Journal 

 :o:  

In  an  Obstetrical  Case,  should  the  Physician  take  his  Forceps  with 

Him? 


By  J.  C.  McMechan,  M.D  ,  of  Cincinnati,  0. 

"  What  gift  has  Providence  bestowed  on  man  that  is  so  dear  to  him  as  his 
children  ?"— Cicero. 

It  is  the  errand  desire  of  married  people  to  have  progeny.  As 
women  sigh  so  for  children,  it  certainly  becomes  the  duty  of  a 
physician  to  try  and  deliver  them  as  safeiy  as  possible. 

What  has  brought  this  matter  so  vividly  before  my  mind  is  a 
case  that  occurred  in  my  practice  a  few  nights  ago. 

I  had  been  engaged  to  wait  on  Mrs.  M.  G.,  in  confinement,  and 
about  3  o'clock  A.M.,  w?s  summoned  to  her  bedside,  the  had  been 
in  labor  five  hours,  and  the  membranes  ruptured  at  two  o'clock. 
The  feet  had  presented,  and  the  child  was  b  ;rn  as  far  as  the  knees. 
In  a  few  minutes  the  child  was  born  all  but  the  head,  and  that  re- 
mained in  the  pelvis.  The  usual  manceuvers  on  such  occasions 
were  tried,  but  without  avail.  1  told  the  woman's  husband  to  run 
to  my  office  and  bring  my  obstetrical  instruments  as  quickly  as 
possible.  The  office  was  distant  but  a  square;  but  what  were  my 
regrets  on  his  just  returning,  to  find  the  pulsations  in  the  cord  had 
ceased.  The  instruments  were  quickly  applied  and  the  child  de- 
livered. Had  I  taken  the  instruments  with  me,  I  doubt  not  but 
that  the  child  could  have  been  saved,  for  after  the  delivery  of  the 
body  the  pulsations  in  the  cord  were  quite  strong  and  natural,  and 
only  ceased  after  about  five  minutes.  This  is  the  usual  time,  most 
authors  say,  a  child  can  exist  in  that  position. 

To  make  me  regret  the  delivering  of  a  dead  child  the  more  deeply, 
was  the  fact  that  the  mother  had  lost  her  previous  child,  her  first 
one,  in  confinement;  her  grief  was  almost  inconsolable  on  learning 
that  the  child  was  not  alive. 

In  another  case,  which  occurred  about  a  year  ago,  I  was  called  to 
see  a  lady  in  confinement,  and  found  the  very  same  presentation  as 
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in  the  case  above  related.  As  the  patient  lived  a  distance  from  my 
office,  I  took  the  precaution  of  taking  my  obstetrical  instruments 
with  me.  I  was  at  the  house  but  a  short  time  when  the  child's 
body  was  born,  but  the  head  remained  behind.  Finding  delivery 
in  the  usual  way  impossible,  I  rapidly  applied  the  forceps  and  de- 
livered; the  child  seemed  dead,  but  in  a  lew  minutes  it  was  resus- 
citated, and  is  now  a  large  and  healthy  child.  It  was  the  first  con- 
finement the  lady  had  had,  aud  the  child  would  certainly  have  been 
lost  if  I  had  not  had  the  forceps  in  the  house  at  the  time. 

A  physician  going  to  visit  an  obstetric  case  knows  not  what  oper- 
ation lie  will  have  to  perform,  or  that  he  will  find  it  necessary  to 
interfere  at  all,  but  it  is  best  to  be  prepared  for  emergencies.  There 
is  a  great  prejudice  existing  among  the  people  against  the  use  of 
instruments,  and  it  is  partly  through  fear  of  remarks  that  physi- 
ciaus  are  deterred  from  taking  them  along.  Physicians,  of  course, 
are  justified  in  being  cautious  and  not  getting  the  prejudices  of 
people  unnecessarily  aroused,  but  if  one  child  even  in  two  hundred 
can  be  saved  by  their  carrying  a  pair  of  forceps  with  them,  they 
bhould  do  so. 

About  three  months  ago  I  was  asked  by  a  gentleman  to  see  his 
wife,  who  had  been  in  labor  for  a  number  of  hours,  and  who  had 
employed  a  midwife  to  wait  upon  her.  It  being  about  one  o'clock 
at  night,  and  supposing  the  case  might  be  a  difficult  one,  I  took 
my  forceps  with  me.  On  arriving  at  the  house,  I  ieft  them  in  an 
ante-room,  and  then  examined  the  patient.  Everything  being 
favorable,  and  not  requiring  interference,  I  left,  saying  I  would  re- 
turn early  in  the  morning.  I  told  the  woman's  husband  that  I 
thought  his  wife  would  be  delivered  naturally  in  a  few  hours,  that 
I  would  leave  the  case  in  the  hands  of  the  midwife,  and  if  she  was 
not  delivered  by  morning  I  would  use  the  instruments. 

On  going  back  in  the  morning,  the  case  had  terminated  favora- 
bly, but  the  instruments  had  been  brought  in  and  exhibited  to  the 
patient,  and  she  was  so  indignant  at  my  bringing  them  to  the 
house,  that  I  was  dismissed  from  the  case  at  once. 

It  is  not  the  fashion  to  take  obstetric  instruments  to  the  patient's 
house  on  the  first  visit,  but  most  certainly  d'gnum  etjustum  est  to 
do  so. 

AVhat  joy  the  phvsician  brings  into  the  house  by  saving  the  first 
child ! 

AVhat  remorse  he  causes  by  failure! 

These  considerations  should  overbalance  all  feelings  of  delicacy 
in  a  matter  of  this  kind. 

It  is  a  well  known  fact  that  the  head  often  remains  behind  in 
pelvic  presentations,  and  the  use  of  the  forceps  is  required  to  save 
the  child. 

In  an  affair  of  life  aud  death,  feelings  of  delicacy  should  be  laid 
aside,  and  then  more  children  could  be  saved,  and  parents  spared 
from  much  grief. — Med.  and  Surg.  Reporter. 
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Cundurango— Answer  to  Correspondents. 

We  have  received  numerous  inquiries  about  this  drug,  which  we  desire  to 
answer  as  satisfactorily  as  possible.  This  medicine  can  be  obtained  of  Wm, 
Peabodj'',  Druggist,  Buffalo,  It  is  worth  one  hundred  dollars  per  pound,  only. 
It  has  been  qurte  extensively  tried  in  Buffalo,  and  six  cases  have  been  under 
our  own  observation,  though  we  have  not  advised  it.  We  have  consented  to 
prescribe  it  for  the  gratification  of  patients.  After  trying  it  about  one  week, 
and  observing  no  effects,  three  of  the  patients  discontinued  its  use.  One  other 
could  not  retain  it  on  the  stomach,  or  any  other  medicine  or  food.  One  of 
the  remaining  patients  thought  it  relieved  the  pain,  previously  very  intense, 
but  a  few  day's  trial  dissipated  the  idea,  the  pain  returned  and  the  disease 
constantly  increases  while  the  medicine  is  still  continued.  The  remaining  pa- 
tient continues  the  use  of  the  drug,  and  hopes  still  to  derive  benefit  from  its 
continued  use ;  no  positive  evidences  of  benefit  are  yet  observable.  So  fabu- 
lous a  story  in  medicine  could  hardly  be  expected  to  receive  any  credence  in 
the  profession,  and  we  frankly  confess  to  a  disgust  with  the  perpetrators  of 
the  statements  furnished  the  daily  press.  We  have  steadfastly  advised  poor 
people  to  let  it  alone  until  the  better  off  ones  had  tested  its  virtues.  A  Phy- 
sician, backed  by  the  Vice-President  of  the  country,  and  a  female  savage  of 
South  America,  can  of  course,  make  an  impression  upon  the  poor  victims 
of  malignant  disease.  It  is  not  strange,  with  the  statements  furnished  the 
country,  that  such  patients  and  their  friends  should  have  intense  desire  to  try 
the  remedy.  There  is  probably  money  enough  to  be  made  out  of  it  to  pay  one 
Physician,  well,  for  all  his  professional  reputation  and  standing,  and  have 
enough  left  to  fully  reward  the  Vice-President  for  any  outside  influence  he 
might  have  been  able  to  furnish  the  enterprise  We  have  designed  to  wait  for 
the  results  of  complete  trial  before  expressing  any  opinions  upon  the  sub- 
ject, but  too  long  delay  in  such  a  matter  is  criminal.  We  shall  answer  the 
inquiries  made  about  this  drug  more  fully  after  longer  observation,  and  only 
desire  to  say,  that  we  have  seen  no  effects  from  the  drug  whatever,  and  believe 
it  inert.  Our  professional  associates  express  similar  views,  and  we  deem 
it  but  just  to  the  profession  and  all  honest  seekers  for  the  truth,  thus  early  to 
make  the  expression. 

We  find  the  following  editorial  in  the  Leavenworth  Journal  of  Pharmacy* 
which  we  re-publish  for  the  entertainment  ot  our  readers  : 

"  What's  in  a  Name  ?— High  sounding  titles ;  a  six-in-hand  turnout  with 
gold  mounted  harness  ;  specious  pretentions — one  and  all  are  most  wonder- 
fully successful  in  the  domain  of  quackery.  Although  "  mere  springs  to  catch 
woodcocks,"  it  is  astonishing  how  much  of  that  kind  of  game  is  yearly 
trapped. 
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The  magic  power  of  ST. — 1860 — X,  brought  millions  to  the  coffers  of  the 
genius  who  invented  it.  Some  brilliant  genius  has  devised  a  well  laid  scheme 
to  enrich  himself  at  the  expense  of  suffering  humanity  by  the  introduction  of 
an  article  for  the  cure  of  cancer.  The  name  of  the  article  is  a  taking  one  :— 
Cundurango  sounds  grandly  when  properly  pronounced.  It  requires  a  pecu- 
liar twist  of  the  tongue  to  give  it  full  effect,  and  is  all  the  more  effective  on 
that  account.  The  term  would  be  more  euphonious  if  spelled  with  a  J  instead 
of  a  d — certainly  it  would  be  then  more  expressive  of  its  object.  Those  who 
are  to  be  conjured  out  of  their  dollars  would  have  the  satisfaction  of  knowing 
that  it  was  a  mere  slight-of-hand  performance.  Coming  from  a  foreign  coun- 
ty, introduced  through  high  official  channels,  recommended  by  one  of  the 
leading  physicians  of  the  Capitol,  and  endorsed  by  so  high  a  dignitary  as  the 
Vice-President  of  the  United  Slates,  it  would  be  strange  indeed  if  it  did  not 
have  a  large  sale.  Unfortunately,  however,  four  of  the  six  persons  upon 
whom  its  extraordinary  virtues  were  tried,  suddenly  took  their  departure  to  a 
foreign  clime,  with  the  mere  ghost  of  a  chance  of  their  return,  and  the  other 
two  aie  preparing  to  make  the  same  journey,  determined,  however,  to  shout 
cundurango  I  with  their  last  expiring  breath. 

Werejthe  humbug  not  so  transparent,  we  would  cry  shame  on  its  perpetra- 
tors ;  but  with  the  facts  before  us,  we  are  inclined  to  pity  them  for  their  folly. 
In  this  connection  we  publish  the  following  from  our  Arrapahoe  poet,  both  as 
a  compliment  to  the  author  and  as  a  contribution  to  high  art: 

The  morning  sun  was  shining  bright 
As  lone  upon  old  Georgetown's  night, 
A  Bliss-ful  doctor,  clad  in  brown, 
Desiring  wealth  and  great  renown, 
Displayed  aloft  to  wond'ring  eyes 
A  ehrub  which  bore  this  strange  device, 
Cundurango ! 

A  maiden  fair  with  pal  id  cheek 
With  ardent  haste  his  aid  did  seek 
To  stay  the  progress  and  the  pain 
Of  carcinoma  of  the  brain; 
While  still  aloft  the  shrub  he  bore, 
The  answer  came  with  windy  roar, 

Try  Cundurango  ! 

A  matron  old,  with  long  unrest 

From  carcinoma  of  the  breast, 

This  Bliss-ful  doctor  rushed  to  see, 

And  begg:  d  his  aid  on  bended  knee. 

The  magic  shrub  waved  still  on  high, 

And  rushed  through  air  the  well-known  cry. 

Try  Cundurango! 

The  evening  sun  went  down  in  red — 
The  maid  and  matron  both  were  dead  ; 
And  yet  through  all  the  realms  around, 
This  worthless  shrub,  of  mighty  sound, 
Will  serve  to  fill  the  purse  forlorn, 
And  cancer  succumb — "  in  a  horn" 

To  Cundurango.-" 

 :o:  

Regular  Medicine  and  Homoeopathy, 


We  have  received  numerous  communications  on  the  above  subject,  all  agreeing 
that  it  is  quite  unnecessary,  and  even  absurd  to  answer  or  explain  to  medical 
men,  the  reason  why  physicians  do  not,  and  cannot  associate  with  the  various 
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';  ists  "  and  "  ics,"  or  to  expose  to  further  ridicule  the  legal  errors  in  the  com- 
munication on  the  above  subject,  or  in  any  way  make  serious  lengthened  re-, 
ply  to  the  paper.  If  our  readers  and  correspondents  will  forgive  us  for  pub- 
lishing the  paper  for  professional  reading,  and  for  suppressing  their  very 
complete  and  satisfactory  rejoinders,  we  will  regard  the  unpardonable  sins  of 
editoral  life  blotted  out,  and  solemnly  promise  with  penitence  and  prayer,  to 
never  again  thus  trespass  upon  their  indulgence. 

 :o:  

.Appointment. 

Dr.  Worthington  W.  Miner,  of  Ware,  Mass.,  of  the  class  of  1868,  at  Am- 
herst, and  a  graduate  of  the  Buffalo  Medical  College  of  1871,  has  been  appoint- 
ed Assistant  Physician  at  the  Butler  Insane  Asylum,  Providence,  R.  I.,  and 
entered  upon  his  duties  in  August  last.  Many  of  our  readers  will  remember 
his  reports  of  cases,  last  season  published  in  this  Journal,  and  his  many  friends 
in  Buffalo  and  elsewhere,  will  be  pleased  to  learn  of  his  success. 

 :  o :  

Post-mortem  Poisoning. 


It  is  believed  that  Dr.  0.  C.  Gibbs,  of  Frewsburg,  whose  brief  obituary  notice 
appeared  in  our  last  Journal,  came  to  his  death  from  post  mortem  poisoning 
He  survived  the  injury  since  April  last,  and  hopes  of  his  recovery  were,  at 
times,  entertained ;  but  alas !  he  fell  another  sacrifice,  self-offered  in  the  pursuit 
of  medical  knowledge. 

 :o:  

An  Abortionist's  n  Diploma." 


The  report  in  the  New  York  Tribune  concerning  a  recent  terrible  case  of 
homicide  at  the  hands  of  an  abortionist,  says : 

Within  a  few  weeks  a  villain  has  been  arrested  in  New  York  city  for  per- 
petrating an  abortion  on  a  woman  which  killed  her.  He  put  her  corpse  into 
a  trunk  and  shipped  it  to  Chicago.  This  rascal,  who  claims  to  be  a  doctor  of 
medicine,  formerly  kept  a  lager  beer  saloon  in  Chatham  street,  and  about  a 
year  ago  procured  a  diploma  from  a  spurious  medical  college  in  Philadelphia 
for  $1U0,  since  which  time  he  has  been  practising  his  profession  of  abortionist 
with  wonderful  success.  Besides  a  house  in  Amity  place,  he  had  several 
others  in  different  parts  of  the  city  and  a  numerous  corps  of  assistants.  This 
is  one  of  the  results  of  diploma  peddling. 

"  Rosenzweig,  the  abortionist,  is  a  large  man,  about  5  feet  3  inches  in  height, 
and  with  a  piercing  blue  eye.  In  answer  to  the  questions  of  reporters,  he  said 
that  he  obtained  his  diploma  from  a  medical  college  in  Philadelphia,  paying 
for  it  $40,  and  that  his  diploma  is  from  a  Philadelphia  Eclectic  College." 

We  would  be  glad  to  get.  a  sight  of  the  "  diplomas  "  of  all  these  professed 
abortionists  in  our  cities.  There  is  little  doubt  that  those  that  have  any  diplo- 
mas at  all  nearly  all  belong  to  the  "  $40  C.  O.  D.  "  class. 

We  take  the  above  from  the  Medical  and  Surgical  Reporter,  and  have  only 
to  add  that  this  Diploma  was  obtained  of  the  firm  we  gave  a  gratuitous  adver- 


EDITORIAL. 


tisfcment  not  long  since  in  the  remarkable  correspondence  recently  sent  us  by 
Pr.  C  P.  Chamberlain,  of  Canisteo,  1ST.  T.  Tt  is  quite  time  that  these  swindl- 
ers were  "  shut  up." 

 :o:  

Books  Reviewed. 


On  Syphilitic  Epilepsy.  By  Reuben  A.  Vance,  M.D. 

Dr.  Vance,  who  has  devoted  a  considerable  portion  of  his  time  to  the  obser- 
vation of  the  disease  of  the  nervous  system,  has  written  a  very  interesting 
paper  on  Syphilitic.  Epilepsy,  which  we  receive  in  reprint  from  the  American 
Journal  of  Syphilography  and  Dermatology.  He  says  that  in  diagnosing  this 
disease  it  is  of  the  greatest  importance  to  obtain  a  complete  syphilitic  history 
and  to  discern  evidences  of  the  persistence  of  the  disease.  The  ophthalmas- 
cope  is  spoken  of  as  being  very  valuable  in  this  connection,  for,  through  it  we 
may  observe  the  changes  in  the  blood-supply  of  the  retina  indicating  the 
brain-circulation,  and  also  the  effects  of  the  remedies.  The  treatment  must  be 
specific,  each  case  becoming  a  matter  of  special  study.  Several  cases  of  epilepsy 
are  given,  caused  by  the  influence  of  constitutional  syphilis,  which  were 
successfully  treated.  From  what  he  says  in  these  cases  we  may  infer  that  the 
disease,  under  proper  treatment,  readily  yields,  even  if  the  patient  has  suffered 
for  years  from  it. 

Plastics  and  Orthopedics :  A  Report  re -published  from  the  trans- 
actions of  the  Illinois  State  Medical  Society  for  1871.  By  David 
Prince,  M.  D. 

This  subject  has  been  very  ably  treated  by  the  author,. and  exhibits  a  great 
familiarity  of  the  author  with  the  subject.  It  is  illustrated  with  thirty-eight 
wood-cuts,  and  is  a  complete  report  -of  the  principles,  expedients  and  speciali- 
ties of  Plastics,,  and  its  mechanical  appliances,  in  the  treatment  of  orthopedics. 

The  late  Dr.  John  Conolly,  of  Hanwell,  England.  By  Charles  A. 
Lee,  M.D. 

This  is  an  able  sketch  of  the  life  of  Dr.  Conolly,  who  was  one  of  the  first 
advocates  of  non-restraint  treatments  in  the  managing  of  the  insane.  Though 
dead  some  years,  yet  his  teachings  deserve  rememberancc,  and  Prof.  Lee  has 
contributed  wisely  and  liberally  to  this  object. 

Artificial  Induction  of  Labor  in  Urcemia.  By  Samuel  C.  Busey, 
M.  D. 

In  this  article,  which  is  a  reprint  from  the  National  Medical  Journal,  Dr. 
Busey  Considers  two  propositions.  The  first  relates  to  the  morality  and  safety 
of  the  operative  procedure,  and  the  second  to  the  expediency  of  the  proceed- 
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ing  in  urefimic  poisoning.  The  first  was  approved  in  1756,  and  lias  been  prac- 
ticed ever  since ;  the  second  is  in  the  affirmative,  on  the  ground,  that  the  peril 
of  the  mother  is  diminished.  Various  comparative  tables  in  this  connection 
are  added,  thus  making  the  paper  more  complete. 

Minutes  of  the  Twenty -second  Annual  Meeting  of  the  American 
Medical  Association,  held  in  the  city  of  San  Francisco,  May, 
1871,  pamphlet  pp.  43.    Price  25  cents. 

Owing  to  some  delay,  caused  in  preparing  the  proceedings  of  the  Americ  an 
Medical  Association  for  the  Press,  the  energetic  permanent  Secretary,  Dr.  Wm  • 
B.  Atkinson,  has  published  the  minutes  of  the  same  in  a  convenient  pamphlet 
form.  Those  who  desire  the  pamphlet  may  procure  it  by  inclosing  price  and 
addressing  the  permanent  Secretary,  Wm.  B.  Atkinson.  M.D.,  1400  Pine  Street, 
Philadelphia. 

Transactions  of  the  Minnesota  State  Medical  Society. 

This  pamphlet  contains  addresses  and  reports,  with  illustrative  cases,  on 
the  various  branches  of  medicine,  and  will  be  read  with  interest  by  the  pro- 
fession. 

A  Treaties  on  the  Nervous  System.  By  William  A.  Hammond, 
M.D. 

The  medical  profession  will  appreciate  a  systematic  work  upon  Diseases  of 
the  Brain  and  Nerves,  since  enough  is  already  known  to  fill  a  volume  of 
near  one  thousand  pages  with  well  established  truth.  Many  of  these  diseases 
have  been  studied  anew  within  the  past  few  years,  and  have  thus  been  re- 
moved from  the  field  of  fancy  and  wild  conjecture,  and  placed  upon  well  de- 
fined basis  of  structural  change.  This  work  embraces  a  wide  field,  including 
all  the  diseases  of  the  Brain  and  nervous  system.  The  classification  of  disease 
and  the  method  of  presenting  truth,  merits  the  highest  approval,  he  basis  of 
the  conclusion  being  given  in  such  plain  detail  as  to  carry  conviction  to  the 
mind  of  the  attentive  reader.  The  chapter  on  Insanity  not  proportionally 
more  valuable  than  all  others,  is  yet  of  great  interest,  partly  on  account  of  the 
attention  which  is  now  being  paid  to  the  study  of  mental  diseases.  The  mem- 
bers of  the  profession  who  do  not  make  insanity  a  special  study,  will  find  the 
recent  views  on  this  subject  expressed  in  condensed  form,  so  as  to  be  adapted 
to  the  wants  of  general  practitioners  of  medicine.  All  the  other  diseases  of 
the  Brain  and  Nerves,  not  associated  with  insanity,  are  also  treated  with  equal 
ability  and  extent  of  research.  It  cannot  fail  of  appreciation  with  the  pro- 
fession, and  will  take  rank  as  one  of  our  most  valuable  standard  works  on 
these  subjects. 


T8 


EDITORIAL. 


Opium  and  the  Opium  Appetite.  By  Aloxzo  Calkins,  M.D. 

The  author  of  this  work  has  given  the  profession,  and  especially  the  public 
the  entire  history  of  Opium ;  its  commerce,  statistics,  Pharmacol ogy,  physic 
ology,  pathology  and  psychology.  Also  methods  of  opium  stimulation, 
and  opium  literature,  longevity,  immaturity  and  family  degeneracy,  effects 
upon  age  and  sex,  posology,  qualified  vincibility,  reforms  and  failures, 
specific  therapeia,  therapeutics  and  hygiene.  Narcotic  stimuli,  alcoholics, 
opium  and  alcoholics  contrasted.  The  poppy  or  the  vine.  Opium  and  Can- 
nabis contrasted,  tobacco  and  coca.  Coffee  and  tea  in  the  contrast.  Legisla- 
tion against  Stimuli,  deductions,  conclusions,  &c,  &c.  The  book  is  very  in- 
structive, and  in  all  respects  highly  entertaining.  Quotations,  statistics,  his- 
tory, literature,  &c,  &c,  constitute  the  staple  composition  of  the  book.  The 
legislation  upon  the  subject  of  stimulants  attract  our  special  attention,  the 
conclusions  arrived  at  are  philosophical  and  logical.  Temperance  advocates, 
and  general  lovers  of  themselves  and  of  mankind  should  carefully  observe  his 
facts,  whether  they  adopt  his  conclusions  or  not,  his  temperance  principles  are 
of  high  general  order,  and  are  based  upon  an  aggregation  of  facts  which  fully 
sustain  his  conclusions.  This  book  should  be  placed  in  the  hands  of  the  in- 
telligent and  appreciative  public  as  well  as  the  profession.  It  is  published  by 
J.  B.  Lippincott  &  Co.,  Philadelphia. 

Tanner  on  In  fancy  and  Childhood.  By  Meadows.  Third  American 
Edition.  Philadelphia :  Lindsay  and  Blakiston,  1871. 
Revised  and  improved  works  upon  the  diseases  of  Infancy  and  Childhood, 
are,  perhaps,  of  as  great  value  to  the  profession  and  mankind  as  are  any 
books  upon  Medicine  and  Surgery.  It  is  obvious  to  all  extensive  observers, 
that  the  diseases  of  Infancy  and  Childhood,  though  for  the  most  part  simple 
and  easily  known,  are  yet  imperfectly  studied,  and  their  importance  but 
partially  understood.  It  is  remarkable  that  with  the  care  young  humanity 
receives,  that  so  many  arrive  at  adult  life  ;  and  when  we  consider  what  hygie- 
nic conditions  attend  the  poorer  classes  in  large  cities,  we  can  only  look  with 
astonishment,  making  ourselves  almost  believe  that  the  general  laws  of  health 
are  altogether  suspended,  or  even  changed  so  far  as  children  are  concerned — 
that  they  are  healthier  the  poorer  they  are  fed  and  clothed,  and  the  dirtier 
they  are  kept.  It  appears  to  us  that  this  book  i3  written  upon  very  good  com- 
mon sense  principles,  and  that  with  all  that  is  known  of  the  causes  pathology 
symptoms  and  treatment  of  the  numerous  diseases  of  infancy  and  childhood 
is  gained  that  comprehensive  understanding  of  the  general  laws  which  under- 
lie this  young  life,  as  to  make  this  book  of  value  to  all  attentive  readers.  It 
is  concise,  comprehensive,  and  complete  in  its  teachings,  and  will,  we  believe 
continue  to  hold  rank  as  one  of  the  best  standard  works  upon  this  subject. 

We  should  be  glad  to  speak  more  in  detail  of  its  merits,  and  to  show  by 
quotation  its  teachings,  but  space  will  not  permit.  Our  readers  must  accept 
our  assurance  that  it  is  a  good  work  upon  subjects  too  much  neglected, 
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Death  of  Thomas  Hawkes /Tanner. 

Thomas  Ha wkes.  Tanner,  M.D.,  F.L.S.,  M.R.C.P.,  died  in  Brighton,  July 
7th,  at  the  early  age  of  46.  He  began  practice  in  London  in  1847,  and  since 
then  had  held  several  responsible^  appointments,  and  enjoyed  for  many  years 
past  a  very  extensive  practice.  His  "  Manual  of  the  Practice  of  Medicine,' 
originally  published  in  1364,  has  gained  in  popularity  with  each  succesive 
edition,  and  from  a  mere  pocket  manual  has  grown  to  a  complete  work  in  two 
large  volumes.  He  was  the  author  also  of  "  Signs  and  Diseases  of  Pregnancy," 
a  "  Practical  Treatise  on  the  Diseases  of  Infancy  ond  Childhood,"  "  Clinical 
Medicine,"  an  "  Index  of  Diseases,"  "  Memoranda  on  Poisons,"  and  several 
smaller  works  the  papers  on  various  subjects.  The  leading  characteristic  of 
his  life  was  indomitable  industry,  which  enabled  him  to  accomplish  a  vast 
amount  of  work,  though  at  the  sacrifice  of  his  own  health.  He  had  been 
suffering  for  several  years  from  renal  disease  consequent  on  an  attack  of  scar- 
let fever  in  1854,  and  his  death  was  caused  by  uraemia.  For  two  months  be- 
fore his  death  he  had  been  obliged  to  relinquish  his  professional  duties. — New 
York  Medical  Journal. 

 :0:  

A  Successful  Method  of  Treating  Certain  Cases  of  Dysmenorhoea 

and  Sterility.  ' 

By  Protheroe  Smith,'M.  D,,' Senior  Physician  to  the  Hospital  for  Women,  London. 
After  giving  the  pathology  of  the  obstructive  dysmenorrhoea  with  the 
usual  mode  of  treatment,  Dr.  Protheroe  Smith  called  attention  to  that  of  dila- 
tion by  bougies,  suggested  by  Dr.  Mackintosh,  and  the  modification  of  it  by 
Dr.  Simpson,  and  his  operation  of  incision  of  the.  cervix  by  the  hysterotome. 
Dr.  Pretheroe  Smith's  experience  having  suggested  a  doubt  of  the  advantage 
of  this  practice,  he  was  led  jo  adopt  the  plan  he  now  advocated  in  certain 
cases  indicated  by  conditions  which  he  mentions.  To  overcome  the  stricture 
of  the  os  internum,  he  used  extension  force  by  means  of  his  uterine  dilator,  an 
instrnment  described  and  exhibited,  as  being  particularly  suitable  to  this  pur- 
pose. To  restore  the  os  tincae  to  its  natural  form,  per  speculum,  he  incised  it 
laterally  at  the  commissures  of  the  labia.  Particular  instructions  were  given 
for  this  treatment,  which,  during  the  last  twenty-five  years,  he  had  employed 
with  considerable  success  in  remedying  both  obstructive  dysmenorrhoea  and 
sterility.  Six  cases  were  cited  in  illustration. — British  Medical  Journal 
 :o:  

The  Future  State  of  Doctors. 


Terra  del  Fuego  has  been  traversed  by  Lieutenant  Masters,  R.  N.,  who  has 
discovered  that  the  natives  believe  in  devils,  and  that  they  are  departed  spirits 
of  members  of  the  medical  profession.   The  main  object  of  their  religious 
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ceremonies  is  to  keep  these  devils  at  a  distance  from  them. — limes  find  Gaz. 
Let  the  Lieutenant  tell  that  to  the  marines.— Clinic. 
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ART  I. — Excisions  Involving  the  Joints  of  the  Upper  Extremity, — 
Reports  of  Illustrative  Cases.  By  "W.  W.  Mix er,  Class  of  1870-71 . 

In  presenting  the  following  history  of  cases  which  embrace  ex- 
cision, as  involving  all  the  joints  of  the  upper  extremity  in  which 
excision  is  generally  a  desirable  operation,  I  have  the  pleasure  to 
say  that  all  the  cases  here  mentioned  have  come  under  my  own 
observation,  and  that  all  except  one  of  these  cases  have  occurred 
during  the  past  sixteen  months,  and  in  the  practice  of  ray  undo 
and  preceptor,  Dr.  J.  F.  Miner.  For  permission  to  bring  forward 
this  report,  as  well  as  for  clinical  instruction  upon  the  cases,  it  is 
proper  for  me  to  acknowledge  my  indebtedness  to  the  surgeon  I 
have  already  mentioned.  The  case  involving  the  carpal  articula- 
tions is  taken  from  the  practice  of  my  father,  Dr.  D.  W.  Miner, 
through  whom  it  was  brought  to  my  notice. 

The  limits  of  a  thesis  forbid  the  general  consideration  of  the  pro- 
priety of  the  operations  herein  described.  I  endeavor  only  to  pre 
sent  in  the  reports  of  e?»ch  of  these  cases  some  one  or  more  points 
which  is  there  given  especial  prominence  and  interest,  and  concern- 
ing which  exact  knowledge  is  not  already  possessed.  In  the  case 
involving  the  inter-phalangeal  articulation  of  the  thumb,  it  may, 
perhaps,  be  found  that  some  originality  in  the  operation  there  per- 
formed does  exist,  or  that  some  value  in  the  illustration,  afforded 
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by  an  actually  occurring  case,  renders  its  report  worth  presenta- 
tion here.    Without  further  delay  permit  me  to  call  attention  to 
the  following  cases : 
I. — Excision  of  the  Humerus,  including  the  Shoulder  Joint. 

J.  Packard,  aged  22,  living  at  No.  1G9  Cedar  Street,  Buffalo, 
while  riding  in  a  buggy,  near  William  sville,  on  a  hunting  excur- 
sion, accidently  discharged  the  contents  of  his  shot-gun  into  his 
left  shoulder  and  side.  Arriving  home  at  evening,  his  injury  and 
condition  was  such  that  all  operative  interference  was  delayed  until 
the  next  day.  It  was  found  that  the  upper  third  of  the  humerus 
had  been  completely  shattered,  and  that  the  soft  parts  on  the  in- 
ternal side  of  the  arm  were  extensively  lacerated,  filled  with  shot, 
scorched  and  discolored  by  the  discharge  of  powder.  A  wound  six 
inches  in  length  and  three  inches  wide  had  been  made  in  the  direct 
line  of  the  the  intercostal  space,  and  its  depth  was  such  as  to  ex- 
pose plainly  two  ribs  and  also  the  intercostal  muscle  between  them, 
which  rose  and  fell  with  the  motions  of  respiration.  The  perios- 
teum of  the  outer  surface  of  the  exposed  ribs  had  been  carried  away 
to  a  slight  extent.  Dr.  Miner,  in  consultation  writh  the  family 
physician,  Dr.  Strong,  and  in  the  presence  of  several  other  physi- 
cians, decided  that  excision  of  the  head  of  the  humerus  and  of  so 
much  of  the  shaft  as  was  required,  should  be  undertaken. 

I  may  here  state  that,  although  the  patient  was  at  the  time  of 
the  injury  in  a  condition  of  perfect  health  :  still  death  seemed  an 
almost  necessary  sequence.  This  was  liable  to  occur  from  several 
causes,  namely  :  from  general  shock,  from  perforation  of  the  pleura, 
from  pyaemia  and  from  secondary  hemorrhage.  Never  have  I  seen 
any  similar  case  in  which  such  imminence  and  multiform  dangers 
threatened  the  patient.  It  seemed  as  though  no  operation  but 
amputation  could  be  of  avail,  or  could  be  anything  else  than  emi- 
nently hazardous.  The  only  method  by  which  fatal  pyoemia  could 
be  avoided  would  appear  to  be  by  amputation,  which  would  leave 
a  clean  surface  as  the  site  of  the  suppurative  process.  The  statis- 
tics of  cases  of  gun-shot  injury  to  the  head  of  the  humerus  as  pre- 
sented by  the  surgical  reports  of  the  War  of  the  Rebellion,  give 
32.48  per  cent,  as  the  mortality  after  excisions  of  the  head  of  the 
humerus,  and  39.24  per  cent,  as  the  mortality  after  amputations  at 
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joint,  thus  giving  the  small  difference  of  only  6.76  per  cent,  in 
favor  of  excisions. 

Excision  of  the  head  with  the  upper  and  middle  two-thirds  of 
the  humerus  was  in  the  present  instance  performed.  The  perios- 
teum of  the  humerus  was  separated  from  the  bone  and  not  removed 
by  the  operation.  A  single  handful  of  shot  ol  about  two  ounces 
weight  was  removed  from  the  tissue  of  the  arm  during  the  opera- 
tion. It  was  not  thought  that  then  all  the  shot  was  removed.  On 
the  next  day  after  the  operation  the  patient  was  in  such  a  state  of 
depression  that  he  did  not  rally  to  give  any  signs  of  recovery  from 
shock  until  forty  eight  hours  after  the  operation  was  performed. 
Anodynes,  stimulants  and  tonics,  were  used  with  the  greatest  care 
during  the  first  three  weeks  from  the  operation,  and  were  also  con- 
tinued during  convalescence.  Exfoliations  of  bone  separated  from 
the  ribs  on  the  third  week  after  the  injury.  Antiseptic  dressings, 
with  careful  and  frequent  cleansing  of  the  parts,  were,  of  course, 
the  important  means  of  local  treatment.  A  straight  splint  was 
used  to  keep  the  parts  in  place  and  to  allow  of  the  convenient 
moving  of  the  limb. 

The  patient  gradually  recovered,  and  this  fact  can  be  accounted 
for  only  on  the  ground  that  he  was  in  perfect  health  at  the  time  of 
the  accident,  and  was  very  assiduously  cared  for  afterwards.  The 
injury  was  in  all  respects  severe  to  the  utmost  extent.  The  last 
visit  made  the  patient  by  Dr.  Miner  was  on  September  20th,  three 
months  after  the  injury.  By  November  the  patient  had  so  nearly 
regained  his  strength  as  to  present  himself  at  the  Winter  clinic 
before  the  class  of  this  institution.  The  result  was  as  perfect  as 
the  injury  was  severe.  The  usefulness  of  the  fore-arm  is  in  every 
respect  perfect.  Very  little  motion  of  course  can  be  made  in  the 
arm,  which,  however,  shortened  only  one  inch,  while  the  extent  of 
the  excision  wTas  six  inches.  Three  inches  and  one-half  of  bone 
have  been  replaced  by  pariosteal  reproduction ;  one  and  one-half 
inches  are  occupied  by  a  ligamentous  attachment  between  the  joint 
and  the  excised  extremity  ;  this,  with  the  shortening,  accounts  for 
the  present  condition  of  the  arm.  The  observation  made  respect- 
ing the  teaching  of  the  case  is,  that  a  gun-shot  injury  of  the  most 
severe  character  does  not  increase  the  extent  and  danger  of  subse- 
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quent  suppuration  over  that  succeeding  a  simple  contused  wound, 
to  such  a  degree  as  has  been  believed :  again,  the  extent  to  which 
the  periosteum,  if  uninjured,  will  reproduce  bone  is  here  finely 
illustrated. 

Case  II. — Excision  of  the  Ulna  involving  the  Elbow. 

Wm.  J.  Leech,  aged  32,  residing  on  Carroll  Street,  Buffalo,  while 
employed  as  brakeman  on  the  Lake  Shore  R.  B.,  wa3,  on  the  fifth 
day  of  November,  18G9,  caught  between  car  couplings  in  such  a 
manner  as  to  crush  the  upper  third  of  the  ulna,  and  to  lacerate  to 
some  considerable  extent  the  soft  parts  on  the  posterior  part  of  the 
fore-arm  and  immediately  surrounding  the  comminuted  ulna.  The 
injury  was  received  on  the  road  some  little  distance  from  Dunkirk. 
The  physicians  who  were  called  at  Dunkirk  advised  immediate 
amputation  of  the  arm.  The  patient  preferred  riding  to  Buffalo, 
where  he  might  obtain  further  advice  as  to  the  necessity  of  ampu- 
tation. Though  the  injury  occasioned  somewhat  remarkable  com- 
minution of  bone,  and  some  considerable  laceration  of  tissue,  still 
it  was  found  that  the  ulna  was  alone  the  seat  of  fracture,  and  that 
circulation  and  sensibility  in  the  hand  and  forearm  was  not  in  any 
particular  degree  affected.  The  longitudinal  opening  in  the  integu- 
ment was  lengthened  by  incision  so  as  to  extend  as  far  down  as 
did  the  fractured  bone.  The  upper  and  middle  thirds  of  the  ulna 
were  removed  by  excision,  while  the  radius  was  left  intact.  The 
limb  was  afterward  placed  upon  an  angular  splint  whose  obliquity 
was  varied  as  was  necessary.  Though  the  shock  of  the  injury  was 
very  considerable,  still  the  attempt  at  the  preservation  of  the  limb 
gave  the  patient  courage,  which  was  a  valuable  adjurant  in  his  re- 
covery. Carbolic  acid  water  dressings  were  assiduously  employed, 
and  the  cleansing  of  the  parts  with  water  was  carefully  and  regu- 
larly attended  to.  Suppurative  discharge  was  abundant,  and  to 
this,  from  the  position  of  the  wound  on  the  posterior  part  of  the 
forearm,  there  was  afforded  ready  exit.  Visits  to  the  patient  at  his 
house  were  required  for  a  period  of  six  weeks,  after  which  time  he 
came  regularly  to  the  office,  where  the  last  dressing  the  case  received 
was  on  the  29th  day  of  December,  only  fifty-four  days  after  the 
receipt  of  the  injury.  The  result  of  the  excision  is  a  most  satis- 
factory one.    The  motions  of  the  fore-arm  and  hand  are  admira- 
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bly  retained.  The  man  is  now  at  work  in  a  stove  manufactory  in 
this  city,  and  his  employer  states  that  he  is  able  to  notice  no  differ- 
ence in  the  efficiency  of  this  workman  from  that  of  his  fellows.  The 
case  goes  to  show  that  injury  to  the  bony  structure  of  a  iimb, 
though  it  involve  two-thirds  the  extent  of  that  bone  and  implicates 
its  articular  extremity,  is  of  not  so  serious  consequence  as  if  the 
same  extent  of  injury  involved  an  equal  extent  of  surrounding  soft 
tissue.  This  conclusion  was  very  strongly  affirmed  by  a  case  of 
contusion  of  the  soft  parts  of  the  fore-arm  of  the  same  extent  as 
was  that  of  fracture  in  the  case  already  narrated  which  also  was 
without  co-extensive  contusion  of  soft  tissue.  The  patient  with 
pimple  contusion  and  without  fracture  died,  while  that  with  frac- 
ture unaccompanied  with  co-extensive  contusion  was  at  no  time 
very  dangerously  ill.  The  maxim  which  seems  to  be  in  process  of 
adoption  by  surgeons  is: — Never  amputate  a  limb  for  simple  in- 
jury to  Us  oony  structure. 

Case  III. — Excision  of  the  Extremity  of  the  Radius  involving  the 
WiHst  joint. 

Joseph  Humbert,  aged  13  years,  living  at  No.  56  Pratt  Street,. 
Buffalo,  on  the  22nd  day  of  September,  1870,  while  working  at  the 
Union  Iron  Works,  had  a  heavy  iron  weight  fall  upon  the  fore-arm 
of  his  right  hand  near  its  articulation  with  the  wrist.  The  force 
of  the  blow  was  such  as  to  crush  the  lower  third  of  the  radius  into 
many  fragments,  and  to  so  thoroughly  contuse  the  muscular  tissue 
as  to  fully  expose  the  radial  artery  and  nerve,as  well  as  the  extremi- 
ties of  the  radius  and  ulna.  The  wound  extended  from  the  wrist-joint 
about  four  inches  upward  towards  the  elbow,  being  confined  to  the 
inner  surface  of  the  fore-arm.  Dr.  Green,  who  was  first  called  to 
attend  the  case,  requested  Dr.  Miner  to  advise  as  to  the  treatment 
to  be  instituted.  Having  induced  anaesthesia  it  was  found  that 
the  radial  artery  was  not  occluded,  but  that  the  circulation  in  both 
radial  and  ulna  arteries  was  to  a  good  degree  intact.  The  princi- 
pal feature  which  rendered  doubtful  what  was  the  proper  course 
of  treatment  was  that  the  soft  parts  just  above  the  wrist-joint  were 
so  severely  contused  that  gangrene,  or  pyaemia  seemed  imminent 
to  their  retention. 

However,  excision  of  four  inches  of  the  comminuted  extremity 
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of  the  radius  was  made ;  the  ulna  was  left  of  its  full  length  although 
it  had  been  more  or  less  separated  from  its  surrounding  soft  parts 
for  nearly  the  whole  of  the  lower  third  of  its  extent.  In  the  opera- 
tion considerable  care  was  taken  in  removing  thoroughly  the 
numerous  fragments  of  bone  from  the  wound  so  as  to  lessen  as 
much  as  could  be  possible  the  extent  of  the  subsequent  suppurative 
process.  The  limb  was  fastened  upon  a  straight  splint  by  means 
of  bandages  applied  to  the  hand  and  to  the  upper  part  of  the  fore- 
arm. The  injured  parts  were  left  entirely  open,  being  dressed  with 
carbolic  acid  water  cloths.  The  suppuration  which  followed  was, 
of  course,  of  great  extent,  still  the  parts  gradually  took  on  healthy 
action,  and  in  the  space  of  about  ten  weeks  were  fully  reproduced- 
In  order  to  preserve  motion  at  the  wrist,  the  splint  was  removed 
at  the  end  of  the  fourth  week  and  the  patient  was  enjoined  to  make 
use  of  passive  motion  of  the  wrist.  As  the  patient  was  somewhat 
of  an  imbecile,  no  efforts  whatever  on  his  part  could  be  induced. 
The  splint  was  again  applied  to  prevent  the  turning  of  the  hand 
by  contraction  on  the  side  of  the  excised  bone.  The  patient  now 
has  a  hand  which  presents  a  better  appearance  than  an  artificial 
one  would  be.  It  is  of  questionable  utility  however,  as  the  patient 
has  persisted  in  making  no  effort  at  motion  whatever  since  the  re- 
ceipt of  the  injury.  The  case  is  quite  remarkable,  in  that  it  shows 
that  a  crushing  weight  may  fall  upon  the  fore-arm  at  its  junction 
with  the  wrist  with  such  force  as  to  break  into  fragments  its  bony 
structure  without  necessarily. producing  sufficient  degree  of  con- 
tusion of  the  soft  parts  as  to  cause  their  destruction. 

Case  IV.-- Excision  of  Bones  of  the  Carpus. 

Patrick  Donnehue,  aged  thirty-four,  living  at  Ware,  Mass.,  while 
tending  a  carding  machine  in  a  cotton  mill,  in  December,  1869,  re- 
ceived a  severe  crushing  force  upon  the  carpal  and  metacarpal  bones 
of  his  right  hand.  The  external  wound  was  entirely  upon  the  dorsal 
surface  of  the  hand.  Dr.  1).  W.  Miner  was  called  to  the  charge  of  the 
case.  Amputation  seemed  to  be  inevitable.  With  the  idea  that  sec- 
ondary amputation  might  be  made,and  that  by  temporization,oppor- 
tunity  of  observing  the  natural  tendency  of  the  injury  might  be 
gained,  the  hand  was  extended  upon  a  straight  splint,  upon 
which  it  settled  down  like  a  plastic  mass.    Such  few  fragments  of 


THESIS — W.  W.  MINEE. 


sr 


bone  as  were  to  be  easily  detached,  were  removed.  Dressings  of 
strong  carbolic  acid  water  were  carefully  and  continuously  applied 
for  a  period  of  six  weeks.  The  suppuration  which  took  place  was 
of  an  active  character,  and  the  pus  formed  emitted  a  very  strong 
and  plentiful  odor.  The  hand,  however,  after  some  three  weeks 
healed  over,  and  the  result  proves  that  a  very  useful  member  was 
preserved  by  the  treatment  'which  was  pursued.  The  particular 
lesson  given  by  the  case  is,  that  an  injury  of  such  severity  as  pro- 
duce fracture  of  the  carpal  bones,  and  of  such  extent  as  to  involve 
nearly  all  the  articulating  surfaces  of  the  carpus,  may  not  result 
in  6uch  inflammation  or  suppuration  as  to  destroy  the  parts  in- 
volved. 

Case  V. — Excision  of  the  Extremity  of  the  First  Phalanx  of  the 
Thumb. 

Jacob  Gilbert,  18  years  of  age,  residing  at  No.  30  Hollister  Street, 
Buffalo,  on  the  16th  day  of  November,  1871,  while  attending  a 
"Yankee  Whittler,"  used  for  the  manufacture  of  cigar  boxes,  in- 
flicted a  severe  injury  to  the  thumb  of  his  right  hand.  On  examina- 
tion, it  was  found  that  the  phalangeal  articulation  and  extremity 
of  the  first  phalanx  of  the  thumb  was  shattered  into  several  frag- 
ments. The  integument  and  muscular  tissue  of  the  lateral  sur- 
faces of  that  bone  were  more  or  less  completely  severed.  The  ten- 
dons of  the  extensor  and  flexor  longus  polliciswere  neither  of  them 
completely  divided,  though  the  utility  of  the  latter  was  probably 
destroyed.  The  arterial  supply  to  the  extremity  and  last  phalanx 
of  the  thumb  was  thought  to  be  not  altogether  cut  off,  though  it 
was  doubtful  whether  the  supply  was  adequate  to  sustain  the  vitality 
of  that  part.  In  the  treatment  of  the  case  deliberation  was  required, 
notwithstanding  the  fact  that  injuries  affecting  the  digital  extrem- 
ities have  all  been  considered,  until  recently,  as  of  very  trifling  im- 
portance. The  injury  was  sufficiently  severe  to  present  the  gen- 
eral indications  for  the  operation  of  amputation.  Had  the  injury 
been  one  involving  either  of  the  fingers  instead  of  the  thumb, 
amputation  of  the  wounded  extremity  would  even  then  have  been 
made  without  great  hesitation.  Any  one  of  the  fingers  can  be  dis- 
pensed with  without  seriously  disabling  the  hand;  the  thumb,  how- 
ever, is  indispensable  in  the  peiformance  of  its  common  functions. 
But  a  very  limited  number  of  objects  are  to  be  grasped  by  the  hand 
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and  fingers  alone,  and  the  grasp  thus  obtained  is  comparatively  a 
very  weak  one,  as  is  easily  demonstrated.  The  ability  to  seize  an 
object  projecting  towards  one  is  only  to  be  had  through  the  means 
of  two  outwardly  projecting  extremities  :  this  ability  in  the  hand 
increases,  to  a  certain  extent,  with  the  length  of  the  finger  and 
thumb .  A  long  thumb  then,  though  it  be  a  stiff  one,  is  an  organ  of 
the  greatest  value.  Brevity  of  the  thumb  is  accompanied  with  a 
corresponding  abbreviation  of  the  functional  power  of  the  hand. 
The  course  to  be  then  pursued  was  decided  accordingly.  The 
ordinary  operation  of  excision  was  performed  upon  the  digital  ex- 
tremity of  the  first  phalanx  of  the  thumb.  The  loose  fragments  of 
the  articulating  surface  were  removed,  and  the  sharp  pointed 
extremity  of  bone  smoothed  off  with  bone  forceps.  The  two  phal- 
anges  were  then  left  in  contact  with  each  other  with  the  desire  that 
firm  anchylosis  between  them  should  take  place.  The  principal 
incisions  were  closed  with  stitches.  A  carbolic  acid,  water  diessing 
was  loosely  applied  to  the  parts  for  about  a  week,  when  the  puru- 
lent discharge  already  showed  some  abatement.  A  strip  of  firm 
adhesive  plaster  was  then  wrapped  spirally  about  the  thumb  to 
serve  as  a  splint  to  keep  the  bones  in  a  correct  line  with  each  other, 
as  they  seemed  inclined  to  unite  at  an  angle.  Daily  cleansing  of 
the  parts  with  soap  and  water  was  performed  by  the  patient,  as  the 
adhesive  plaster  splint  formed  no  obstacle  whatever  to  the  examina- 
tion and  dressing  of  the  granulating  wound.  By  Varying  the  ten- 
sion brought  to  bear  with  with  the  adhesive  plaster  splint,  the 
bones  at  length  were  brought  into  perfect  line  with  each  other,  and 
complete  anchylosis  was  obtained  in  six  weeks  from  the  time  of 
the  injury.  The  shortening  which  was  caused  is  only  one-half  an 
inch,  and,  though  motion  in  the  last  joint  of  the  thumb  is  lost, 
that  of  every  other  muscle  of  the  thumb  is  retained.  In  short,  the 
result  was  equal  to  the  most  sanguine  expectations. 

Gross  says  that,  "  excision  of  the  head  of  the  phalanx  of  the 
thumb  has  sometimes  been  practiced,"  but  I  have  nowhere  been 
able  to  find  this  operation  of  excision  of  the  inter-phalangeal  articu- 
lation of  the  thumb  instanced  or  described.  Eespecting  the  treat- 
ment of  the  phalangeal  articulations,  Gross  continues  to  say — "  It 
is  never  desirable  to  exsectany  of  the  digital  phalanges."  It  seems 
probable  that  the  superior  importance  of  this  operation  of  excision 
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in  the  phalangeal  articulations  of  the  thumb  to  the  same  operation 

in  the  phalanges  of  the  fingers  escaped  notice  or  especial  mention 

though  Erichsen,  in  his  latest  edition,  quite  advocates  conservatism' 

in  the  treatment  ot  injuries  of  the  thumb. 

However  that  may  be,  the  result  which  has  just  been  mentioned  as 

occurring  in  the  present  instance  is  such  as  to  determine  unquestion- 
ably the  eligibility  of  the  operation  which  was  here  instituted. 

—  :o:  

ART.  II. — Abstract  of  remarks  on  Diseases  of  the  Ear  and  their 
Treatment.  By  Dr.  Charles  E.  Eider,  before  the  Rochester 
City  Medical  Society,  September  4th,  1871. 

At  the  present  time  there  exists  considerable  activity  in  Otology. 
In  Germany  two  journals  devoted  to  this  subject  are  now  pub- 
lished, and  there  exist  in  the  German  language  several  complete 
treatises  on  Aural  Surgery.  In  our  own  country,  Dr.  Knapp  of 
New  York  edits  a  journal  of  Ophthalmology  and  Otology,  and  we 
have  an  American  Otological  Society,  at  whose  annual  meeting 
many  interesting  facts  and  theories  are  advanced.  The  published 
proceedings  of  this  Society  furnish  to  the  profession  a  condensed 
summary  of  the  advances  which  have  been  made  during  the  year 
in  this  department.  We  also  have  a  few  men,  as  for  instance,  Dr* 
J.  Orne  Green  of  Boston,  who  devote  their  entire  time  to  the  in- 
vestigation of  diseases  of  the  organs  of  hearing. 

We  may  for  convenience  study  the  disorders  of  hearing  as  they 
affect  the  external,  middle,  or  internal  ear. 

1st.  Diseases  of  the  External  Ear — Eczematous  Inflammation. 
We  meet  this  affection  quite  frequently,  especially  among  badly 
nourished  children,  often  existing  just  back  of  the  auricle. 

Locally,  I  apply  the  'following  Ointment : 
$  Yellow  oxide  of  Mercury,       -  gr.  xx. 

Simple  Cerate,  -  §j 

M. 

Internally,  I  give  good  nourishment  and  tonics.  Where  the 
Eczema  is  rather  dry,  the  best  remedy  perhaps  is  Fowler's  Solution 
of  Arsenic, — drops  x,  3  times  a  day;  but  where  the  Eczema  is  more 
moist,  I  have  used  the  following  formula  with  much  benefit : — 

fjr  Nitric  Acid,  3j. 

Epsom  Salts,  -  -  -  §j. 
Water,         -         -  -  '    ♦  Of. 

M. 

Give  a  tablespoonful  three  times  a  day. 
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Otitis  Externa  (diffuse  otitis),  commonly  shows  itself  by  an  ex- 
foliation of  cuticle,  with  a  slight  purulent  discharge.  Sometimes, 
however,  there  may  exist  merely  redness  and  dryness  of  the  mem- 
brane, without  any  discharge;  or  even  the  disease  may  show  an 
absence  only  of  the  normal  amount  of  cerumen.  For  this  trouble, 
we  must  correct  any  constitutional  vice.  Astringents  are  indicated 
for  local  use. 

Furuncular  Inflammation. — This  affection  is  extremely  painful 

aod  persistent,  and  often  very  difficult  to  cure.    As  soon  as  one 

begins  to  push  up  toward  the  centre  of  the  meatus,  immediately 

puncture  it  with  a  sharp,  narrow  bistoury  ;  this  generally  relieves 

the  pain ;  hot  fomentations  may  follow.    Dr.  Von  Troeltsch  re* 

commends  the  use  of  arsenic  in  this  disease. 

.  Dr.  W.  Yf.  Ely  has  failed  to  obtain  benefit  in  these  cases  by  freely 

administering  quinine  and  producing  cinchonism  ;  but  where  the 

severity  and  number  of  these  furuncles  are  excessive,  he  has  seen 

the  following  treatment  invariably  break  up  their  course  : — 

Ijr  Hydrargyri  Chloridi  Corrosivi,       gr.  j.  ) 

Fl.  Ext.  Sennas  et  Jalapae,  5j  nix.  f  g.  5j.  ter  die. 

Accumulation  of  Inspissated  Cerumen. — Against  this  we  have 
no  prophylactic,  and  if  removed,  it  will  usually  re-accumulate  at 
intervals  of  a  year  or  more.  With  a  syringe,  as  for  instance,  Matti- 
eon's,  gently  throw  into  the  meatus  a  continuous  stream  of  warm 
water;  this  will  generally  soften  and  wash  out  the  mass.  Always, 
ere  any  treatment  is  used,  be  sure  that  there  is  an  abnormal  amount 
of  wax  present  ;  as  injections  of  even  warm  water  in  a  healthy 
ear  may  cause  injury.  Never  use  any  instruments  to  remove  the 
cerumen,  as  the  membrana  tympani  is  very  easily  injured. 

Foreign  Bodies  in  the  External  Meatus. — Always  first  examine 
carefully,  to  ascertain  if  such  foreign  body  is  in  the  meatus.  In 
nine  cases  out  of  ten  we  shall  find  nothing  present,  as  it  is  very 
difficult  to  introduce  a  foreign  body  into  the  meatus.  Then  re- 
move with  the  syringe  and  warm  water  if  possible,  if  not,  use  any 
suitable  instrument,  but  only  under  the  eye.  Never  introduce  any 
instrument  unless  the  eye  sees  its  every  motion. 

Ear  Ache. — Make  warm  water  applications,  or  hot  chamomile 
fomentations. 

2d.— The  Membrana  Tympani  is  seldom  diseased  alone:  but  i 
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often  involved  in  inflammations  occurring  in  the  external,  or  mid- 
dle ear. 

3d.  Diseases  of  the  Middle  Ear. — The  cavity  of  the  middle,  ear 
is  lined  by  mucous  membrane,  which  is  a  continuation  through  the 
eustachian  tubes  of  that  of  the  pharynx.  Inflammation  of  this 
membrane  is  by  far  the  most  common  disease  of  the  ear. 

Acute  Otitis  Media. — Almost  every  one,  at  some  time,  suffers 
from  one  or  more  slight  attacks  of  otitis  media.  It  is  in  fact  a 
"cold"  in  the  ear.  We  have  slight  pain,  redness  of  membrana 
tympani,  slight  deafness,  sensation  as  of  water  in  the  ear.  Thcr. 
apeutically  we  treat  it  as  we  would  a  common  cold;  keep  quiet  and 
apply  to  neck  and  feet  derivative  remedies. 

Chronic  Otitis  Med  in. — This  comes  on  very  slowly,  increasing 
very  gradually;  may  result  from  repeated  attacks  of  acute  inflam- 
mation, but  more  often  is  slow  and  chronic  from  its  inception.  In 
In  this  complaint  quite  frequently  the  patient  does  not  notice  any 
trouble  until  the  membrana  by  repairing  is  much  thickened,  and 
the  hearing  considerably  impaired.  If  the  hearing  progressively 
grows  worse,  and  if  it  has  no  remissions  or  periodical  seasons  of 
comparative  improvement,  we  have  but  little  hope  from  any  treat- 
ment, a3  any  and  all  therapeutical  measures  seem  to  fail  in  im- 
proving hearing. 

Subacute  Inflammation. — We  may,  however,  speak  of  what  we 
would  call  Subacute  Otitis  Media.  In  this  form  we  have  repeated 
attacks  of  acute  inflammation,  each  leaving  the  ear  worse  than  it 
found  it,  and  although  perhaps  to  a  skilled  observer  the  membrana 
tympani  may  appear  somewhat  less  thickened  than  in  the  last  de- 
scribed disease,  still  the  diagnostic  distinction  is  found  in  the  fact 
that  the  hearing  varies,  being  sensibly  better  at  some  times  than  at 
others,  and  in  this  variety  treatment  is  often  very  beneficial,  perhaps 
even  curative.  Here  if  we  find  coexisting  naso -pharyngeal  catarrh  the 
use  of  the  atomizer  is  indicated.  Probably  the  best  remedy  to  use 
therewith  is  a  saturated  solution  of  Chlorate  of  Potassa,  Also  we 
frequently  are  obliged  to  use  the  Eustachian  Catheter.  (I  much 
prefer  the  hard  rubber  Catheter,  to  which  by  heat  any  desired  curve 
can  be  given).  Its  use  is  not  a  painful,  but  is  often  an  exceedingly 
delicate  operation  ;  as  we  so  frequently  meet  with  Septa  nasi,  which 
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are  so  bent  that  it  is  very  difficult,  almost  impossible,  to  introduce 
it  successfully.  Also  in  conjunction  with  the  Catheter,  orPolitzer 
apparatus,  we  often  find  advantage  in  throwing  up  medicated 
vapours ;  as  that  of  Tr.  of  Iodine  or  Tr.  of  Iron ;  and  even  in 
blowing  up  finely  powdered  Alum  or  Iodoform.  I  consider  it  how- 
ever more  than  dangerous  to  try  to  throw  up  solutions  into  the 
middle  ear 

Purulent  Otitis  Media. — Often  a  sequela  of  exanthematous  dis- 
eases, and  frequently  a  result  of  other  irritating  causes,  in  those 
inheriting  bad  constitutions.  The  discharge  is  oftentimes  very 
offensive,  and  the  disease  is  always  a  dangerous  one.  Often  it 
causes  necrosis  of  bone,  and  may  go  on  to  form  fistulous  openings 
through  the  mastoid  bone,  or  even  into  the  cranial  cavity;  and 
hearing  is.  always  more  or  less  impaired,  and  that  permanently. 
Treatment. — While  we  correct  any  constitutional  vice,  and  also  as 
a  rule  administer  tonics,  our  therapeutical  reliance  is  mainly  placed 
on  the  local  use  of  some  of  the  Astringents ;  Alum  is  the  best,  then 
come  Sulphate  of  Zinc,  Sulphate  of  Copper,  and  Nitrate  of  Silver. 
When  in  the  course  of  this  disease  we  have  deep  seated,  persistent 
pain,  we  may  infer  that  the  mastoid  cells  are  invaded,  and  be  called 
on  to  trephine  the  mastoid  process.  In  purulent  disease  of  the 
middle  ear  I  must  strongly  insist  on  the  necessity,  that  the  phy- 
sician should  apply  the  local  treatment  personally;  because  no 
amount  of  instruction  will  enable  the  patient  himself,  or  his  friends? 
thoroughly  to  cleanse  out  the  ear  and  apply  the  remedy.  Also, 
after  perfectly  cleansing  the  ear  by  warm  water,  he  must  keep 
the  Eustachian  tube  open;  thus  he  can  blow  through  the  medi- 
cated solution  after  its  introduction  into  the  ear,  and  thus  secure 
its  application  to  every  point  of  diseased  membrane — on  which 
contact  the  efficacy  of  our  treatment  alone  depends.  Occasionally 
also  in  this  trouble,  after  the  discharge  is  stopped,  we  find  that 
artificial  ear  drums  decidedly  improve  the  hearing.  If  we  find  quite 
a  large  aperture  in  the  ear  drum,  we  must  not  despair;  as  in  chil- 
dren, and  especially  in  cases  of  recent  date,  even  large  sized  aper- 
tures are  frequently  filled  up  by  a  cicatricial  tissue ;  and  the  hearing 
eventually  becomes  greatly  improved. 

Inflammation  of  the  Eustachian  Tube. — This  is  often  the  prom- 
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iaeat  trouble  among  children.  We  must  never,  however,  allow 
these  tubes  to  remain  closed  and  impervious  to  air,  since  as  a  result 
by  rarefaction,  or  absorption,  of  the  air  in  the  middle  ear,  we  allow 
the  Membrana  Tympani  to  become  deflected  inwards,  and  deafness 
more  or  less  to  supervene.  "We  treat  this  disease  much  the  same 
as  we  would  naso-pharyngeal  catarrh,  or  disease  of  the  middle  ear, 
and  usually  with  marked  benefit.  In  addition,  however,  to  other 
treatment,  as  often  as  every  second  day,  we  inflate  the  tube  by  the 
catheter  or  Politzer's  bag. 

Tinnitus  Aurium. — This  symptom  is  of  varied  etiology,  of  the 
most  frequent,  persistent,  least  understood,  and  least  amenable  to 
treatment,  of  any  of  the  features  common  to  diseases  of  the  Ear, 

3d.  Diseases  of  the  Internal  Ear. — Dr.  Kramer  of  Berlin  de- 
clares that  whereas  30  years  ago  he  diagnosed  50  per  cent  of  all 
diseases  of  the  ear  to  be  those  located  in  the  Internal  Ear  (i.  e. 
nervous  disorders  of  hearing)  he  is  now  persuaded  that  we 
meet  with  this  class  of  troubles  in  only  four  cases  in  a  thousand. 
Nervous  deafness  is  indeed  rare,  and  as  the  occulist  has  his  amau- 
rosis as  a  refuge,  so  the  Aurist,  when  through  ignorance  or 
when  by  careful  examination  he  can  discover  no  change  in  the  ear 
sometimes  hides  his  lack  of  knowledge  by  calling  the  case  nervous 
deafness. 

In  conclusion,  allow  me  to  read  a  few  selections  from  the  last 
Journal  of  the  American  Otological  Society: 

1st.  Account  of  an  inflammation  of  the  external  Meatus,  caused 
by  the  presence  therein  of  the  Aspergillus  Glaucus — by  Dr.  John 
Green. 

2d.  Description  of  a  new  form  of  Eustachian  Catheter — by  Dr. 
Noyes. 

3d.  An  article  in  relation  to  inflammation  of  the  Mastoid  pro- 
cess, occurring  in  the  course  of  chronic  disease  of  the  Ear — by 
Dr.  Noyes. 

Dr.  Rider  exhibited  various  instruments  for  examining  and 
operating  upon  the  ear.  He  recommended  the  use  of  diffuse  sun- 
light, collected  by  means  of  a  concave  mirror,  and  of  Wilde's 
Silver  Speculum. 

Society  adjourned. 

Charles  S.  Starr. 
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ART.  ILL— Abstract  of  the  Proceedings  of  the  Buffalo  Medical 
Association. 

Buffalo,  October  3,  1871. 

The  President  in  the  Chair. 

Dr.  CbonTN  reported  a  case  of  great  interest  to  the  profession 
— a  gun-shot  wound  of  the  head,  the  ball  being  carried  eight  years 
in  the  brain.  Eight  years  ago  was  called  to  attend  a  lad  fourteen 
years  of  age,  who  had  received  a  ball  from  a  gun  which  entered  at 
the  internal  angle  of  the  left  orbit, without  injuring  the  eye,  passed 
through  the  left  orbital  plate  of  the  frontal  bone  and  onwards  into 
the  brain.  The  ball  could  be  followed  with  a  probe  directly  back- 
wards and  felt  where  it  had  lodged,  four  and  one-half  inches  from 
its  point  of  entrance.  The  wound  closed  and  the  boy  enjoyed  very 
good  health  till  six  months  ago,  when,  making  an  assault  on  a 
neighboring  farmer,  he  was  struck  with  a  hoe  on  the  head,  which 
made  a  scalp  wound  from  which  there  wa3  considerable  hemor- 
rhage. The  wound  was  properly  dressed,  but  a  short  time  after  he 
was  taken  with  convulsions,  and  died.  A  coroner's  investigation 
was  had  and  an  autopsy  made.  The  inner  table  of  the  skull  was 
a  little  depressed  and  there  was  some  effusion  of  serum  and  a  little 
matter.  The  ball  which  he  had  received  was  found  between  the 
posterior  lobes  of  the  brain  and  the  cerebellum  at  the  tentorium 
cerebelli.  There  was  no  indication  of  the  track  through  the  brain 
and  it  was  covered  by  a  false  membrane  and  suspended  by  a  small 
pedicle.  After  receiving  the  gun-shot  wound  the  patient  was  un- 
conscious four  days ;  then  became  conscious  but  could  not  speak  : 
was  also  paralyzed  for  a  time.  After  his  recovery,  so  as  to  resume 
his  studies  at  school,  he  was  obliged  to  learn  to  read  anew,  though 
at  the  time  of  his  injury  he  could  read  well,  but  his  knowledge  of 
figures  was  not  the  least  impaired,  being  able  to  cypher  as  well  as 
before  or  better.  His  disposition  was  changed,  being  very  easily 
irritated  and  had  little  control  over  his  passions. 

Dr.  Rochester  remarked  that  this  was  an  interesting  case,  par 
ticularly  at  the  present  time,  for  a  trial  for  murder  is  soon  to  occur 
here,  that  of  Kelley  for  murdering  Rosenfelt  on  Michigan  street, 
in  which  the  defense  will  claim  that  Kelley  was  not  responsible  for 
his  actions.    Some  time  ago  it  is  said  he  received  an  injury  of  the 
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head  from  a  falling  tree,  and  since  that  time  when  in  liquor  or  ex- 
cited he  becomes  wild  and  ungovernable.  The  point  raised  is  an 
important  one  in  its  bearing  in  criminal  cases  and  many  members 
of  this  association  will  probably  be  called  on  to  express  their  opin- 
ions on  it 

Dr.  Little  mentioned  a  case  somewhat  similar  which  occurred 
about  two  years  ago.  A  passenger  on  one  of  the  railway  trains  of 
this  city  suddenly  became  insane  and  stabbed  two  fellow  passengers 
and  then  jumped  into  the  canal.  He  made  a  post-mortem  section 
of  the  head  and  found  ulceration  and  suppuration  of  the  brain. 

Dr.  Miner  related  the  case  of  the  young  man  Hawks,  who  acci- 
dently  shot  himself  in  the  head  about  two  years  since.  The  ball  is 
still  in  the  head,  and  it  appears  from  Dr.  Cronyn's  report  may  pos- 
sibly be  in  the  brain ;  though  he  had  never  believed  it,  but  supposed 
it  was  turned  from  direct  course  and  lodged  in  the  bones  of  the 
face.  Prof.  Steele,  of  St.  Louis,  formerly  Demonstrator  of  Anatomy 
here,  has  recently  written  a  paper  on  diseases  and  injuries  of  the 
brain,  in  which  he  asserts  that  in  all  severe  injuries  of  the  brain 
the  mind  is  more  or  less  impaired.  He  mentions  the  well  known 
case  of  the  quany-man  through  whose  head  the  tamping  iron  was 
blown  by  an  accidental  discharge  of  blast,  and  states  that  contrary 
to  all  the  reports  which  have  been  circulated,  his  mind  was  much 
impaired.  He  regarded  Dr.  Cronyn's  case  as  having  many  points 
of  great  interest. 

Dr.  Rochester  reports  the  following  case  of  placenta  pnevia. 
Six  months  ago  I  was  engaged  to  attend  a  lady  in  her  second  con- 
finement. Two  years  before,  while  in  Brooklyn,  she  was  delivered 
of  her  first  child  after  a  very  severe  labor,  and  some  of  her  friends 
had  doubts  as  to  her  being  safely  delivered  a  second  time,  though 
the  patient  herself  shared  none  of  these  fears.  Ten  days  before 
the  labor  came  on  I  was  called  to  see  her  on  account  of  hemor- 
rhage. Found  the  os  slightly  dilated,  and  though  suspecting  that 
I  had  a  case  of  placenta  previa,  did  not  deem  it  prudent  to  attempt 
to  determine  the  point  positively  by  examining  the  os  internum. 
Owing  to  the  thinness  of  the  abdominal  walls  I  was  able  to  deter- 
mine accurately  the  position  of  the  child,  but  could  not  hear  the 


06       PROCEEDINGS  OF  THE  BUFFALO  MEDICAL  ASSOCIATION. 

placental  souffle.  This  tended  to  confirm  the  opinion  I  had  formed 
of  the  case.  There  was  no  more  hemorrhage  till  labor  occurred. 
On  the  night  of  the  labor,  I  was  called  by  her  husband  at  8  o'clock 
to  attend  her.  Found  the  os  a  little  dilated  and  soft.  I  at  once 
applied  the  tampon  very  firmly  and  also  a  bandage  over  the  fundus 
of  the  uterus;  by  these  means  having  perfect  control  of 
hemorrhage.  Sent  for  Dr.  White  as  counsel.  Gave  her  half 
grain  of  morphine.  She  was  pale  and  very  anxious  owing  to 
alarm,  some  one  having  told  her  that  she  had  placenta  praevia  and 
would  not  recover.  The  pains  continued  rather  strong  and  reg- 
ular, though  she  fainted  twice  notwithstanding  stimulants  and 
nourishment  were  freely  given.  I  could  not  understand  why  she 
should  be  so  weak  and  faint  and  knowing  that  she  would  not  live 
long  if  not  relieved,  determined  to  deliver  her.  I  called  for  Dr. 
White  who  was  spending  the  night  in  the  house,  and  while  he  ad- 
ministered a  small  amount  of  chloroform  I  introduced  my  hand 
through  the  placenta,  seized  the  feet  and  delivered  a  living,  healthy 
child.  I  was  not  over  five  minutes  making  the  turning  and  de- 
livery, and  not  over  four  ounces  of  blood  were  lest  by  the  patient. 
The  tampon  controlled  the  hemorrhage  perfectly  during  the  labor, 
as  not  over  half  an  ounce  of  blood  was  on  it  when  removed.  After 
delivery  the  foot  of  the  bed  was  raised  and  every  effort  made  to 
revive  the  patient,  but  unsuccessfully,  for  she  died  two  hours  after 
delivery.  We  were  at  a  loss  to  account  for  her  death  as  but  a  very 
small  amount  of  blood  was  lost.  The  next  morning,  however,  the 
mystery  was  solved.  The  nurse  on  going  to  the  water  closet  found 
it  half  full  of  clotted  blood,  the  blood  being  10  or  12  inches  in 
depth.  The  patient,  before  I  was  sent  for,  went  to  the  water 
closet,  and  while  there,  supposing  that  she  was  passing  urine, 
passed  this  large  amount  of  blood.    This  explained  her  weak  and 

faint  condition  during  labor,  and  her  death  afterwards.   Dr.  R  

thinks  that  there  is  often  more  blood  lost  in  these  cases  in  this 
manner  than  is  supposed.  There  was  only  a  little  oozing  after 
delivery  which  was  controlled  by  ice  in  the  vagina. 

Dr.  Wyckoff  related  a  case  to  which  he  was  called  and  deliv- 
ered a  five  month  child,  one  week  ago  last  Friday.  The  patient 
has  had  two  miscarriages  before.    Several  times  during  this  preg- 
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nancy  she  had  hemorrhage,  at  first  a  week  apart,  then  more  fre- 
quently, and  lately  she  had  bled  a  little  every  day.  After  four 
honrs  of  pains  she  miscarried.  The  placenta  was  not  entirely  over 
the  os,  but  at  one  side,  and  presented  a  remarkable  appearance,  A 
-portion,  one  inch  in  breadth  and  six  inches  in  length  was  softened 
and  putrid.  This  condition  of  the  placenta  explained  the  frequent 
attacks  of  hemorrhage  during  pregnancy.  She  has  been  very  sick 
-since  delivery,  having  had  metritis,  peritonitis,  &c. ,  but  is  recov- 
ering. 

Dr.  RauEnstein  stated  that  he  had  attended  two  cases  of  pla- 
centa prasvia  since  his  last  report  of  his  cases.  The  first  one  was 
attended  by  a  midwife  for  four  days  before  he  saw  her  and  had  lost 
a  large  amount  of  blood.  She  was  very  feeble,  uterus  considerably 
dilated  ;  on  examination  found  the  os  covered  by  the  placenta. 
The  head  had  not  engaged  so  I  detached  the  placenta,  ruptured 
the  membrane  and  delivered  with  the  forceps  The  placenta  in 
this  case  was  not  centrally  implanted  over  the  os,  but  more  to  one 
Bide..  The  second  case  was  complete  placenta  prasvia.  I  turned 
and  delivered.  There  is  great  danger  in  these  cases  from  post- 
partum hemorrhage,  owing  to  the  lower  part  of  the  uterus  not 
contracting  sufficiently  to  close  the  mouths  of  the  uterine  blood 
vessels. 

Dr.  Miner  had  seen,  since  the  interesting  report  of  so  many 
cases  by  Dr.  Hauenstein,  one  case  of  placenta  prcevia  in  connection 
with  Dr.  Mixer.  It  was  a  rare,  and  to  him  up  to  that  time,  an 
unheard  of  placenta ;  the  entire  womb  was  covered  by  placenta, 
the  os  the  same  as  elsewhere.  There  was  hardly  to  be  found  any 
membranous  portion,  a  small  place  at  the  superior  part  was 
thin  and  seemed  like  the  usual  membrane.  Over  the  entire 
surface  it  was  placental  and  evidently  attached  throughout  to  the 
walls  of  the  uterus.  The  case  resulted  favorably  to  both  mother 
and  child.  Child  was  turned  and  delivered  after  waiting  for  the 
os  uteri  to  become  fully  dilated.  Dr., Miner  also  spoke  of  a  case 
of  midwifery  he  had  recently  attended  where  labor  was  natural  and 
at  full  period.  The  mother  was  remarkably  well  for  the  first  three 
weeks  when  she  commenced  to  complain  of  pain  in  back  and  lower 
bowels.    Thinking  she  had  been  too  resolute  and  up  too  much,  he 
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advised  horizontal  position  and  rest.  Next  morning  there  was 
hemorrhage  with  expulsion  of  larges  masses  of  coagulated  blood. 
He  regarded  this  as  an  unusual  occnrrance  at  that  length  of  time 
after  delivery. 

Dr.  Gay  remarked  that  the  case  of  Dr.  Rochester  was  interest- 
ing and  the  treatment  proper.  He,  however,  thinks  that  turning 
by  introducing  the  hand  into  the  uterus  through  the  placenta,  is 
not  the  best  method  of  procedure  in  the  majority  of  cases  of  pla- 
centa prasvia.  He  believes  that  the  method  advocated  by  Barnes 
of  London,  when  the  head  presents  is  best;  the  placenta  should  be 
detached,  the  membranes  ruptured  and  forceps  applied,  and  the 
delivery  at  once  effected.  This  at  once  stops  all  hemorrhage- 
There  is  most  danger  of  post  partum  hemorrhage  in  these  caser. 
Was  called  a  few  years  since  to  attend  a  case  of  placenta  praevia 
with  Dr.  Storck ;  delivered  by  turning,  but  the  patient  afterwards 
died  of  peritonitis.  Thinks  that  when  a  patient  has  lost  a  large 
quantity  of  blood  before  being  seen,  that  the  bleeding  should  be 
controlled  and  time  given  for  the  patient  to  rally  before  attempting 
delivery. 

Dr.  Cronyn  thinks  that  there  is  no  doubt  that  death  in  the 
majority  of  these  cases  results  from  hemorrhage.  He  would  tam- 
pon and  apply  a  bandage  over  the  fundus  of  the  uterus  and 
thereby  have  complete  control  of  any  hemorrhage,  and  when  the 
os  was  sufficiently  dilated  or  dilatable  would  introduce  the  hand 
through  the  placenta  and  deliver  by  turning.  This  method  has 
the  sanction  of  Simpson.  Barnes'  method  cannot  always  be  em- 
ployed. It  is  easy  to  turn  when  the  waters  are  unruptured.  De- 
livering with  forceps  as  Dr.  Gay  recommends  will  answer  when  the 
head  presents,  but  in  these  cases  would  use  tampon  and  bandage 
to  control  hemorrhage.  Every  case  in  fact  has  its  appropriate 
treatment.  When  one  side  of  placenta  has  been  detached  would 
give  quinine  with  ergot.  Has  lately  been  using  quinine  instead  of 
ergot  and  has  been  pleased  with  the  lvsult. 

Scarlatina,  Typhoid  fever  and  derangements  of  the  bowels,  were 
reported  as  prevailing. 

Adjourned. 

W.  C.  Phelps,  Secretary. 
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ART.  IV. — Clinical  Lectures  upon  Surgical  Cases  in  the  Buffalo 
Hospital  of  the  Sisters  of  Charity.  By  Prof.  J.  F.  Miner. 

Reported  by  Louis  Brecht,  member  of  the  class  of  1871-"2. 

Gentlemen, — It  will  be  of  greater  importance  and  value  to  you 
to  notice  with  care  the  cases  which  are  more  apt  to  present  them* 
selves  in  your  every-day  practice,  and  are  known  under  the  name 
of  Minor  Surgery,  than  the  rarer,  and  what  you  might  naturally 
regard  as  the  more  interesting  capital  operations  of  Surgery.  I 
shall,  therefore,  take  the  greatest  pleasure  in  showing  you  such 
cases  as  come  constantly  under  our  care,  and  such  as  will  be  your 
chief  occupation  as  Surgeons.  Upon  your  aptness  in  the  manage- 
ment of  such  cases  as  we  present  this  morning  will  largely  de- 
pend your  future  success  and  reputation  as  practical  Surgeons. 

Case  L — Enchondroma.  Dr.  Niemeyer.  of  Canada,  who  is  on  a 
visit  to  us  for  a  few  days,  has  kindly  presented  you  with  an  ^inter- 
esting pathological  specimen  called  Enchondroma.  This  is  the 
name  applied  to  a  cartilagenous  growth,  which  holds  an  intermedi- 
ate place  between  the  fibrous  and  oseous  tumors.  These  tumors, 
however,  are  not  alike  either  in  character  nor  form.  They  may 
be  gelatinous,  and  have  the  appearance  of  containing  matter,  or 
may  be  hard,  smooth  and  elastic ;  they  may  be  round  or  flattened. 
Their  growth  is  attended  with  no  pain.  They  occur  mostly  in 
young  people  with  a  rickety  constitution  and  scrofulous  diathisi3 
They  may  occur  in  any  part  of  the  body;  more  frequently  how- 
ever on  the  fingers  and  toes,  and  are  generally  attached  to  bony 
walls.  The  present  specimen  is  the  left  fore  finger,  amputated  for 
this  affection.  After  making  a  section  through  it,  we  find  it  to  be 
homogeneous,  consisting  of  a  firm,  fibrous,  whitish  mass.  These 
growths  may  appear  in  the  testes,  mammary  or  parotid  glands  in 
which  case  they  are  more  liable  to  undergo  degeneration  and  be- 
come  malignant.  At  times,  these  tumors  attain  an  enormous  size 
A  specimen  of  this  character  is  mentioned  in  Gross's  Surgery,  in 
which  the  shoulder  and  clavicle  were  involved,  weighing  thirty  - 
one  pounds.  They  are  said  to  break  down  occasionally,  causing 
deep  cavities.  Occasionally  the  entire  system  becomes  affected,  and 
may  have  the  appearance  of  encephaloid  disease.  The  treatment 
may  be  either  extirpation  of  the  tumor,  or  amputation  of  the  entire 
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member  thus  affected.  The  latter  is  generally  resorted  to  as  the 
disease  is  less  liable  to  return. 

Ca.se  II.  —  Cataract.  Mrs.  Seely,  a  private  patient  of  mine,  aged 
45,  has  consented  to  appear  before  you,  that  you  may  observe  the 
result  of  an  operation  for  cataract.  It  is  now  eight  weeks  since 
the  operation  was  performed.  It  was  made  by  what  is  called  Von 
Graefe's  method  of  linear  extraction,  modified  a  little.  Both  eyes 
were  operated  upon  at  the  same  time,  and  I  am  happy  to  say,  the 
result  is  entirely  satisfactory.  Yon  will  notice  that  the  field 
of  vision  is  entirely  clear;  that  the  small  iucision  made  tor 
the  extraction  of  the  lens  at  the  upper  margin  of  the  cornea  is  but 
slightly  visible  and  that  the  iris  is  a  little  attached  at  this  point. 
The  patient  can  read  Xo.  6  of  Jaeger's  type,  by  aid  (of  course)  of 
proper  cataract  glasses.  A  few  months  hence  her  vision  will  doubt- . 
less  be  more  distinct.  The  extracted  lens  in  all  cases  must  be  re- 
placed by  artificial  lens,  or  cataract  glasses.  Distant  objects  may  be 
seen  more  distinctly  than  near  ones  but  distinct  vision  of  nearob-. 
jects  require  glasses.  They  should,  however,  never  be  used  until  at 
least  two  or  three  months  after  the  operation ;  early  and  pro- 
tracted use  of  the  eyes  is  apt  to  cause  congestion  of  the  retina  and 
is  unsafe. 

Case  III.— Inverted  Toe  Nail.  John  McNamee,  aged  18,  dres- 
ser in  the  hospital,  suffers  from  an  inverted  nail  on  his  first  toe. 
The  nail  has  been  removed  before  and  this  is  its  second  growth. 
It  has  an  unhealthy  stubby  appearance  and  has  an  ulcerating  sur- 
face underneath  and  again  requires  removal.  This  condition  of 
the  nail  is  of  greater  importance  than  it  seems;  it  actually  dis- 
ables the  sufferer,  often  for  a  longer  time  than  a  broken  leg,  and  is 
very  vexatious  and  painlul,  The  patient  is  ready  to  undergo  any 
operation  you  may  propose,  even  amputation  of  the  toe ;  the  latter, 
however,  is  quite  too  radical  for  ordinary  purposes.  Various  plans 
of  procedure  have  been  tried  to  effect  a  cure,  such  as  Per 
Sulphate  of  Iron  introduced  between  "the  flesh  and  nail  which 
tans  the  flesh,  so  that  it  will  separate,  or  form  a  sort  of  slough, 
and  has  been  highly  spoken  of;  crowding  cotton  down  by  the  side 
of  the  nail  to  keep  the  flesh  separated  from  it;  drawing  the  flesh 
from  the  nail  by  means  of  adhesive  strips,  and  other  methods  have 
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been  recommended  as  paliative  but  have  generally  proved  to  be  of 
only  temporary  value.  Extraction  is  by  far  the  most  efficient 
method  of  treatment.  By  throwing  on  the  toe  the  spray  of  ether  or 
giving  chloroform  in  the  usual  way  the  operation  maybe  easily  and 
painlessly  performed.  In  a  few  day3  a  scale  will  form  which  will 
answer  every  purpose  of  a  nail,  until  the  new  one  is  formed.  By 
dressing  the  toe  with  a  thin,  light  and  dry  cloth,  so  as  not  to  ex- 
clude the  air  from  the  wound,  the  formation  of  the  latter  will  be 
facilitated. 

Case  IV. —  Cartarrhal  Conjunctivitis.  We  have  for  treatment 
this  morning  four  patients  with  what  is  called  Catarrhal  Conjunc- 
tivitis or  more  accurately  describing  the  conditions  present,  gran- 
ular lids  and  vascular  cornea.  The  conjunctiva  or  mucous  cover- 
ing of  the  globe  and  lining  of  the  lids  contains  in  its  anatomical 
structure  papillae,  which,  when  affected  by  inflammation  enlarge, 
and  form  the  large,  fine  points  which  you  observe  as  I  invert  the 
upper  lid  of  the  first  patient.  Both  upper  and  lower  lids  are  highly 
inflamed,  and  the  rough  surface  is  very  apparent.  On  the  inner 
portion  of  the  upper  lids  of  this  patient  is  a  deposit  of  lymph 
making  the  so-called  trachoma.  The  cornea  in  both  eyes  is  very 
hazy  and  vascular,  conditions  which  are  caused  by  the  roughness 
of  the  lids.  A  little  below  the  centre  of  the  cornea  in  one  eye  you 
observe  a  dark  point.  This  is  the  site  of  an  ulcer  which  has  ex* 
tended  through  the  cornea;  the  iris  has  fallen  against  its  walls,, 
being  carried  forward  by  the  escape  of  the  aqueous  humor  and  has 
there  attached  itself;  the  ulceration  has  healed,  and  fortunately 
vision  has  not  been  destroyed.  You  thus  see  that  ulceration  and 
even  perforation  of  the  cornea  may  follow  from  the  effects  of  this 
disease,  and  thus  vision  may  be  greatly  impaired  or  even  lost. 

In  the  second  patient,  the  disease  is  somewhat  modified.  The 
upper  half  of  the  cornea  is  opague  and  vascular  while  the 
lower  half  is  clear.  Thus  showing  that  the  disease  is  confined 
to  the  upper  lid  mainly.  In  the  third  patient  we  find  the  upper 
lid  also  in  a  red  and  roughened  condition  and  the  cornea  but 
slightly  affected.  In  the  fourth  patient  you  will  notice  only  a  few 
enlarged  papillae  or  granulations  while  a  large  portion  of  the  lid 
appear  white.    This  is  a  sigu  of  convalescence.    The  treatment  of 
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all  these  cases  is  the  same.  The  first  object  is  to  prevent  extension 
of  the  disease  in  all  cases  where  there  is  any  manifest  contagions 
tendencies.  Great  cleanliness,  and  generally  good  diet  is  required. 
Nothing  is  more  common  than  broth  for  food,  with  blisters,  leeches 
and  other  counter-irritation,  and  nothing  is  so  sure  to  end  in  failure. 
Various  collyria  have  been  depended  upon,  most  of  them  of  little 
use.  The  crayon  of  nit.  silver,  or  a  saturated  solution  applied  to 
the  rough  surface  might  be  efficient,  but  there  are  serious  objec- 
tions to  its  continued  use,  which  I  will  hereafter  explain.  The 
safest  and  most  efficient  treatment  ever  yet  proposed,  is  to  apply 
he  crayon  of  sul.  copper  to  the  surfaces  of  both  upper  and  lower 
lids,  daily.  If  you  will  adopt  this  and  adhere  to  it,  you  will  be 
ahvays  successful.  If  perseveriuglv  and  carefully  applied,  it  is 
eertain  and  uniformly  satisfactory. 

 :o:  

Miscellaneous. 


Varieties  of  the  Pulse. 

By  Charles  W.  Chancellor,  M.  D.,  Professor  of  Anatomy  in 
the  Washington  University  (Medical  School),  Baltimore,  Md. 


The  phenomenon  called  the  pulse  is  inseparable  from  life  in  the 
warm-blooded  animals,  except  in  ■  the  hybernating  during  their 
state  of  torpor ;  it  exists  also  in  the  more  perfect  of  the  cold- 
blooded animals. 

*'  In  viewing  man  we  observe,  independently  of  any  particular 
anatomical  knowledge,  a  symmetry  of  form,  a  gracefulness  of  mo- 
tion, and  an  expression  of  life  and  intelligence  admirably  cal- 
culated to  attract  our  attention  ;  and  if  we  were  not  liable  to  vari- 
ous accidents  and  diseases,  which  cause  us  to  suffer  and  to  die, 
there  would  be  little  inducement  to  enter  further  into  the  study  of 
the  human  organism.  What  was  probably  undertaken,  therefore, 
from  feelings  "of  necessity,  growing  out  of  the  frailties  of  our 
structure,  has  now  become  so  interesting  that  no  organ  or  function 
can  be  examined  without  exciting  admiration,  and  a  desire  to  know 
more  of  the  phenomena  of  animal  life. 

The  researches  of  two  thousand  years  have  served  only  to  excite 
our  curiosity  ;  and  though  much  has  been  done,  we  are  probably 
but  at  the  threshold  of  physiology.  We  must  not.  however,  forget 
that  through  a  long  course  of  dark  ages  nothing  was  added  to 
physiology,  and  as  nothing  like  science  could  be  introduced  into 
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this  department  of  philosophy  until  the  discovery  of  the  circula- 
tion of  the  blood,  it  is  evident  that  this  science  but  dawned  with 
the  discovery  of  Harvey  at  the  beginning  of  the  seventeenth  cen- 
tury. 

We  are  now  perfectly  familiar  with  what  is  properly  termed  the 
circulation — we  know  that  it  is  only  necessary  for  the  venous  blood 
to  enter  the  right  auricle  of  the  heart  to  commence  its  suit  of 
actions,  which  shall  succeed  each  other  in  the  healthy  state  with 
unerring  regularity.  The  auricle  contracting,  throws  the  blood 
into  the  corresponding  ventricle ;  it  is  then  forced  into  the  lungs 
through  the  pulmonary  arteries,  returned  by  the  veins  to  the  left 
auricle  and  ventricle  into  the  aorta,  and  thence  distributed  to  the 
capillaries. 

Although  it  is  obvious  that  there  must  be  a  regular  corres- 
pondence of  action  between  the  auricles  and  ventricles,  and 
although  there  is  an  association  and  concentration  of  actions  in 
a  state  ol  health,  still  we  may  readily  perceive  that  in  addition  to 
the  disturbance  which  may  arise  in  the  heart  by  a  want  of  propo:- 
tion  between  the  sensorial  and  the  stimulus  of  the  blood,  there 
may  be  diseased  action  from  want  of  proportion  as  to  time,  or 
force,  or  sensibility,  in  the  moving  apparatus  of  the  different  cav- 
ities. The  power  of  the  ventricles  may  not  exactly  correspond 
with  that  of  the  auricles,  or  that  of  one  ventricle  with  the  other 
ventricle,  etc. 

After  ail,  so  far  as  we  can  discover  variations  in  the  pulse,  they 
depend  in  a  great  measure  upon  the  more  or  less  regularity  or  per- 
fection with  which  the  left  ventricle  performs  its  office. 

There  has  been  considerable  diversity  of  opinion  among  medical 
writers  respecting  the  pulse,  both  as  to  the  best  arrangement  ob- 
tained by  an  examination  of  the  subject.  Some  have  held  the 
opinion  that  we  cannot  discriminate  with  sufficient  certainty  be- 
ween  one  pulse  and  another,  except  as  to  frequency  and  force.  Of 
this  opinion  the  celebrated  John  Hunter,  in  his  Treatise  on  the 
Blood,  page  218,  makes  this  remark  :  That  "frequence  of  pulsation 
in  a  given  time  is  measurable  by  instruments;  smartness  or  quick- 
ness in  the  stroke,  with  a  pause,  is  measurable  by  the  touch ;  but 
the  nicer  peculiarities  in  the  pulse  are  only  sensations  in  the  mind." 
He  continues:  "I  have  been  certain  of  the  pulse  having  a  disa- 
greeable jar  in  it  when  others  did  not  receive  it ;  when  they  were 
only  sensible  of  its  frequency  and  strength  ;  and  it  is  perhaps  this 
.jar  that  is  the  specific  distinction  between  constitutional  disease  or 
irritation  and  health.  Frequency  of  pulsation  may  often  arise 
from  stimulus,  but  the  stroke  will  then  be  soft,  yet  softness  is  not 
to  be  depended  on  as  a  mark  of  health.  It  is  often  a  sign  of  dis- 
solution, but  then  there  must  be  other  attending  symptoms." 

What  Mr.  Hunter  calls  a  "jar,"  Dr.  Rush  terms  a  "jerk."  No 
writer  has  obtained  more  universal  credit  for  veracity  than  Dr. 
Hush,  and  he  says,  speaking  of  the  peculiarity  of  the  pulse  in  the 
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fever  of  1793,  that  he  thonght  he  could  have  distinguished  the 
disease  by  it  without  seeing  the  patient.  "  This  pulse,"  he  says, 
"attended  cases  of  remittents  produced  that  year  by  the  same 
causes  as  yellow  fever,  and  often  occurred  in  persons  who  were 
able  to  go  about." 

All  the  well-marked  varieties  of  the  pulse  may  be  included  in 
the  lull,  tense,  slow,  frequent,  quick,  soft,  irregular,  and  feeble. 

The  Full  Pulse  is  common  in  phlegmonous  inflammations,  in 
inflammations  of  the  pleura,  and  in  acute  exanthemata.  In  these 
cases,  particularly  in  the  athletic,  it  is  also  tense,  and  generally 
somewhat  frequent.  In  some  cases  of  extreme  debility  from  ex- 
haustion by  haemorrhage,  or  disease,  the  pulse  is  full,  mostly  fre- 
quent, and  very  yielding  and  soft.  This  condition  has  been  termed 
the  compressible  pulse. 

The  Tense  Pulse,  or  the  hard  pulse,  we  have  seen  sometimes 
attend  the  lull  pulse,  but  tension  of  the  arterial  coats  indicates 
more  danger  when  the  vessel  is  small  and  very  tense,  not  because 
there  is  a  reduced  quantity  of  blood,  but  because  we  know  by 
actual  observation  that  this  state  of  the  pulse  indicates  severe  dis- 
ease of  some  important  vital  organ.  A  tense  pulse  can,  under  no 
circumstances,  be  indicative  of  anything  salutara.  It  has  been 
remarked  by  Dr.  Rush  and  others  that  this  pulse  is  almost  always 
present  at  the  onset  of  malignant  fevers,  and  this  same  author 
tells  us  that  "  in  some  cases  the  tense  and  full  pulse  were  present 
in  the  last  hours  of  life."  A  degree  of  tension  of  the  artery  at 
the  wrist,  though  considerably  above  the  healthy  standard,  does 
not  particularly  indicate  danger ;  but  great  tension  with  remark- 
able slowness,  or  great  tension  with  extreme  frequency,  are  almost 
always  ominous  of  danger. 

The  Sloiu  Pulse,  when  remarkable  in  acute  disease,  is  perhaps 
always  indicative  of  danger.  It  should  be  remembered  that  in- 
stances of  slow  pulse  occur  as  idiosyncrasies  of  habit,  or  it  maybe 
that  there  are  intermediate  strokes  too  leeble  to  be  perceived.  In 
an  illness  where  the  pulse  suddenly  becomes  slow  from  being  fever- 
ishly quick,  with  an  aggravation  of  other  symptoms,  it  is  an  indi- 
cation of  the  disease  being  translated  to  the  brain  ;  or  if  the  pulse 
of  a  child  be  fifteen  or  twenty  below  the  lowest  limit  of  the  natural 
standard,  it  may  be  regarded  as  a  certain  indication  of  the  brain 
being  affected.  "  In  injuries  about  the  head,  too,  the  slow  pulse  in- 
dicates cerebral  complication.  A  case  came  under  my  observation 
a  short  time  since  illustrative  of  this  fact.  A  lad,  twelve  years 
old,  recived  in  a  fall  a  slight  blow  upon  the  left  parietal  boss,  from 
which  he  experienced  no  particular  inconvenience  at  the  time,  but 
in  a  few  minutes  he  complained  of  headache  and  confused  vision. 
There  was  no  mark  of  violence  upon  the  scalp,  nor  of  injury  to 
the  cranium,  but  the  boy's  pulse  was  only  forty  beats  to  the  minute. 
This,  in  itself,  was  sufficient  to  awaken  a  suspicion  that  "shock" 
bad  been  communicated  to  the  nervous  system,  and  a  course  of 
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treatment  to  meet  the  indications  was  adopted.  In  ten  or  fifteen 
minutes  thereafter  vomiting  ensued,  the  surface  became  pale  and 
cold,  the  pupils  Were  widely  dilated,  and  the  sufferer  passed  into  a 
condition  of  semi-consciousness,  with  all  the  objective  and  subjec- 
tive indications  of  concussion.  Xow,  in  this  instance,  the  slow 
pulse  was  the  first,  and  for  some  time  the  only  diagnostic  sign  of 
cerebral  complication,  and  was  in  itself  sufficient  to  point  out  the 
nature  of  the  injury. 

The  Frequent  Pulse  does  not  particularly  indicate  danger,  unless 
above  120.  When  upwards,  in  acute  fevers,  the  patient  will  gen- 
erally be  delirious,  except  in  hectic.  In  rheumatism  the  pulse  will 
frequently  beat  upwards  of  120  without  indicating  danger,  but  a 
pulse  upwards  of  120  is  said  to  be  almost  always  a  fatal  omen  in 
asthma.  Authors  speak  of  seeing  patients  recover  whose  pulse 
had  been  180.  This  pre-supposes  the  possibility  of  counting  180 
beats  per  minute,  which  can  seldom  be  done;  indeed  where  there 
is  extreme  frequency  we  cannot  easily  count  above  110. 

The  Quick  Pulse. — The  heart  is  so  easily  thrown  into  irregular 
action  in  diseases  that  nothing  is  more  reasonable  than  the  suppo- 
sition that  it  may  perform  its  systolic  action  in  less  time  than 
natural,  and  it  is  doubtful  whether  Ave  obtain  any  advantage  from 
endeavoring  to  estimate  the  quickness  of  the  pulse.  The  differ- 
ence between  the  frequent  and  quick  pulse  is  readily  demonstrated, 
notwithstanding  many  use  these  terms  as  synonymous  ;  the  former 
takes  cognizance  of  the  number  of  beats  in  a  given  time,  say  one 
minute,  the  other  has  relation  to  the  time  of  contraction  to  the 
left  ventricle  of  the  heart  and  the  muscular  tunic  of  the  artery. 
Dr.  Eush  expressly  tells  us  that  in  the  epidemic  of  1793  the  pulse 
was  both  frequent  and  quick  in  many  instances  ;  and  this  peculi- 
arity has  also  been  recognized  by  Good  and  other  authors. 

The  Soft  Pulse. — This  state  of  the  pulse  is,  perhaps,  never  in- 
dicative of  danger,  except  in  cases  of  extreme  debility;  and  here 
the  danger  is  manifested  as  much  by  the  frequency  as  by  its  soft- 
ness, or  rather  weakness  ;  when  it.  attends  dissolution  it  is  usually 
under  those  circumstances.  Generally  this  pulse  is  the  harbinger 
of  returning  health ;  nothing  is  more  acceptable  to  the  ex- 
perienced physician  or  surgeon  after  a  state  of  morbid  excitement, 
from  whatever  cause,  than  a  soft,  equable  pulse.  In  short,  it  is 
almost  uniformly  the  pulse  of  convalescents,  but  here  it  is  mostly 
equable. 

There  is,  however,  a  soft  pulse,  with  very  considerable  dilatation 
of  the  arteries,  which  sometimes  attends  a  great  and  sudden  de- 
gree of  exhaustion.  This  peculiarity  is  seen  where  much  blood 
has  been  lost  by  hemorrhage.  The  blood,  in  these  cases,  is  greatly 
weakened  in  its  texture;  it  contains  very  little  plasma  or  red 
corpuscles,  being  principally  serum,  which  will  scarcely  stain  a 
linen  rag. 

The  Irregular  Pulse  is  often  seen  in  malignant  fevers  and  in 
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violent  injuries  of  the  viscera,  especially  the  liver;  the  heart  and 
arteries  hobble,  as  it  were,  through  their  functions.  This  pulse 
also  attends  rheumatic  diseases,  without,  however,  portending 
danger;  but  in  malignant  fevers  or  injuries  of  the  viscera  it  may 
be  regarded  as  an  unfavorable,  if  not  dangerous  symptom. 

The  Feeble  Pulse  is  often  associated  with  other  states  of  the 
pulse.  In  protracted  diseases  generally  a  feeble  stroke  of  the 
artery  will  take  place.  In  typhus  fever  it  is  a  distinguishing' 
symptom,  which  occurs  very  early  in  the  disease,  and  is  persistent, 
whereas  in  hectic  fever  it  changes  with  the  paroxysms,  the  pulse 
being  at  one  time  of  the  day  tense,  and  at  another  extremely 
feeble,  and  it  is  not  till  a  protracted  period  that  the  feebleness  pre- 
dominates. 

There  are  other  states  of  the  pulse  noticed  by  different  writers, 
which,  however,  are  without  any  well-grounded  meaning  or  utility. 
Sir  A.  Cooper  speaks  of  an  "oppressive  state  of  the  pulse";  Dr. 
Darwin  of  an  "empty  pulse  r;  Dr.  Eush  of  a  "shattered  or  quill 
pulse."  Others  have  spoken  of  a  "laboring  pulse,"  a  "breathing 
pulse,"  a  "  thready  pulse,"  but  all  these  may  properly  be  referred 
to  the  foregoing  heads. 

Lastly,  there  are  instances  in  which  the  radial  artery  in  one 
arm  presents  abnormities  which  might  lead  to  error  in  diagnosis ; 
it  will,  therefore,  be  well,  at  least  with  strangers,  to  examine  both 
arms,  as  other  peculiarities  may  be  met  with  of  which  patients 
may  be  insensible. 

Celsus,  who  was  ignorant  of  the  circulation  of  the  blood,  char- 
acterized the.  pulse  as  a  res  fallassisima ;  but  since  the  brilliant 
discovery  of  Harvey  its  value  as  a  diagnostic  means  has  been  uni- 
versally recognized,  and  as  we  become  more  conversant  with  the 
laws  or  principles  by  which  organs -so  curious  are  enabled  to  pre- 
serve their  own  existence  and  perform  certain  functions  individu- 
ally and  in  unison,  the  pulse  will  become  more  and  more  a  subject 
of  interest  and  investigation  . — Richmond  and  Louisville  Medical 
Journal. 

 :o:  

The  Treatment  of  Syphilis, 

Syphilis,  says  M.  Bazin  in  a  work  recently  issued,  containing  his 
clinical  experience  at  the  Hospital  Saint  Louis,  Paris,  is  a  disease 
which  takes  its  place  rightly  by  the  side  of  scrofula,  arthritism,  and 
herpetism.  Now,  syphilis  has  but  one  specific  remedy — mercury, 
and  as  we  do  not  meet  with  mercury  in  any  mineral  water,  it  is 
necessary  to  have  recourse  to  the  "Pharmacopoeia."  An  hospital 
surgeon,  M.  Depres,  of  Paris,  has  expressed  himself  as  very  hostile 
to  this  drug,  and  has  almost  taken  up  the  fulminations  of  Brous- 
sais  to  stigmatise  it.  According  to  M.  Depres,  mercury  is  useless, 
and  dangerous — useless,  because  Nature  cures  syphilis  very  Avell 
without  Art  intervening ;  dangerous,  because  it  produces  a  crowd 
of  disasterous  effects  which  every  one  knows.    Unfortunately,  for 
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M.  Depres,  says  Bazin,  this  doctrine  is  not  tenable  from  any  point 
of  view.  With  regard  to  the  action  of  Nature,  clinical  observation 
shows  that  it  is  only  the  benignant  affections  in  syphilis  which  are 
cured  without  the  assistance  of  Art.  It  is  not  the  less  certain,  he 
says,  that  mercury  acts  not  only  on  these  affections,  but  also  on  the 
generality  of  syphilitic  manifestations — that  it  has  upon  these  an 
undeniably  specific  action.  In  reply  to  the  argument  as  to  the 
multiple  accidents  produced  by  mercury,  Bazin  admits  these,  but 
says  that  a  good  practitioner  ought  to  know  how  to  prevent  and  to 
correct  these,  whether  by  associating  with  mercury  either  chlor- 
ate of  potash  or  iodide  or  bromide  of  potassium,  or  by  making  appeal 
to  certain  mineral  springs,  hydropathy,  or  other  agents  which  are 
part  of  the  specific  treatment.  He  does  not  use  the  pills  of  Sedillot, 
because  they  salivate  too  rapidly.  He  prefers  the  pills  of  protoio- 
dide  of  mercury,  and  prescribes  Tan  Swieten's  liquor  in  his  hospi- 
tal, which  contains  the  thousandth  part  of  its  weight  of  corrosive 
sublimate.  For  ulcerated  syphilides  in  the  third  period  Bazin 
recommends  a  mixture  ol  biniodide  of  mercury  and  iodide  of 
potassium,  and  in  children  the  same  mixture.  He  uses  mercury  in 
all  periods  of  syphilis,  in  the  indurated  chancre  and  in  tertiary 
symptoms.  In  the  second  period  Bazin  does  not  admit  in  anyway 
the  distinction  made  by  Diday  between  the  benignant  accidents 
which  that  doctor  leaves  without  mercury  and  the  malignant  acci- 
dents which  require  it.  Bazin  says  that  slight  secondary  symptoms 
give  no  prognosis  as  to  the  gravity  of  tertiaries.  When  tertiary 
symptoms  have  arrived,  some  doctors  give  iodide  of  potassium  and 
abandon  mercury.  This,  according  to  Bazin,  is  a  fault ;  they  should 
be  associated,  not  separated.  In  the  fourth  period  of  visceral  lesions 
mercury  is  still  indispensable,  unless  the  patient  has  been  salivated 
by  it,  in  which  case  iodide  and  bromide  of  potassium  are  indicated, 
or  sulphur.  M.  Bazin  says  iodide  of  potassium  is  not  sufficiently 
powerful  against  the  neoplasms  of  syphilis,  and  that  the  physician 
will  not  be  certain  to  cure  a  patient  attacked  with  ulcerated  syphi- 
lides with  iodide  alone  if  the  patient  has  not  taken  a  mercurial 
course.  On  the  other  hand,  iodide  of  potassium  succeeds  marvel- 
ously  well  when  mercury  has  been  given  to  the  patient,  even  long 
before  the  appearance  of  these  latter  accidents.  The  formula  he 
employs  is  200  grammes  of  water  to  6  of  iodide  of  potassium.  A 
tablespoonful  for  a  dose,  which  gives  about  eight  grains  for  a  dose. 
But  these  doses  should  be  quickly  raised,  and  in  two  or  three  weeks 
amount  to  sixty  or  seventy-five  grains  a  day,  without  going  further. 

Dr.  Kraus,  in  the  Alg."  Wien.  Med.  Zeit.  of  27th  June,  says  that 
the  French  and  English  still  use  blue  pill  in  syphilitic  bubo,  leeches, 
with  purges,  and  compression  by  means  of  compressors.  Ricord 
advised  in  bubos  accompanying  chancre,  blister  and  calomel  dress- 
ings;  but  Dr.  Kraus  considers  such  practice  as  barbarous.  The 
first  requisite  in  such  cases  is  absolute  rest,  as  well  as  attention  to 
the  ulcer  which  caused  the  bubo,  which  should  neither  be  covered 
with  strong  astringents  or  strongly  cauterised;  cold  bandages 
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should  be  placed  on  the  swelling  and  tincture  of  iodine  painted  on 
it;  the  skm  over  the  swelling  is  to  be  rubbed  thrice  a  day  with 
a  liniment  composed  of  equal  parts  of  tincture  of  iodine  and  galls 
and  cold  dressings  after.  In  this  way  doubtless  many  favorable 
results  are  obtained.  Some  say  that  the  good  result  is  entirely 
attributable  to  rest  and  the  application  of  cold  bandages.  If  the 
resorption  of  the  6welling  cannot  be  effected  by  this  treatment,  and 
true  fluctuation  is  felt  at  any  point,  the  abscess  should  be  punc- 
tured and  softly  emptied  by  pressing  on  from  the  periphery.  The 
swelling  is  then  dressed  with  cold  dressing  and  painted  with  tinc- 
ture of  iodine  or  a  plate  of  lead  with  a  weight  above  it  of  half  a 
pound  laid  on  the  parts.  In  order  to  prevent  the  dangerous  entry 
of  air  into  the  abscess  Zeissl  puts  many  of  his  patients  into  sitz- 
baths,  and  punctures  the  abscess  underwater,  then  covers  the  parts 
with  plaster  of  Paris,  which  prevents  the  entrance  of  air  and  exerts 
pressure  on  the  parts.  Should  the  opening  close  up  after  being- 
punctured,  it  is  opened  again  with  the  sound,  or  punctured  afresh. 
In  this  way,  in  many  cases,  we  succeed  even  in  extending  abscess, 
and  when  the  skin  is  extensively  reddened  to  a  perfect  cure.  The 
advantages  of  this  method  over  the  opening  by  incision  or  cautery 
are  indescribable,  and  we  need  only  look  at  the  ugly  great  scars 
which  remain  after  these  methodsj  and  give,  too,  a  predisposition 
to  hernia,  to  see  what  an  improvement  this  practice  is.  The  chief 
advantage  of  puncture  resides  in  the  notable  shortening  of  the 
period  of  treatment,  as  the  cure  takes  place  in  two-thirds  of  the 
time  it  took  after  cautery.  We  must  notice,  that  even  an  extended 
abscess  and  reddened  skin  are  not  always  contra-indications  against 
this  method.  We  havs  only  to  make  several  punctures  (in  order 
to  prevent  the  ulceration  of  the  thinned  integument)  around  the 
swelling  and  on  the  healthy  integument.  The  sooner  such  punc- 
tures are  made,  the  more  likely  we  are  to  have  fortunate  results; 
but  even  in  cases  of  long  chronic  bubos,  full  of  pus,  we  should 
always  try  what  puncture  will  accomplish,  since  when  the  punc- 
ture does  not  succeed,  the  incision  can  always  be  resorted  to.  The 
gangrene  of  the  edges  of  the  puncture,  which  often  taken  place 
when  the  puncture  is  made  through,  very  thin  skin,  is  truly  a  very 
disagreeable  event;  but,  even  then,  cure  takes  place  much  quicker 
and  less  painfully  than  it  does  after  crucial  incisions ;  besides 
which  the  other  methods  are  often  followed  by  severe  results. — The 
Doctor. 

 :o:  

Cur.durango—  How  to  Treat  Humbugs, 

Probably  there  is  no  class  of  men,  unless  it  be  the  clergy,  who 
have  the  credit  of  being  more  dogmatic  and  intolerant  than  physi- 
cians, and  yet  there  is  probably  no  class  who  could,  on  demand, 
show  a  better  reason  for  the  faith  that  is  in  them.  This  is  doubt- 
less due  to  the  fact  that  the  medical  man  has  to  deal  with  the 
practical  application  of  a  science  which  it  is  impossible  for  him  to 
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explain  to  the  uninitiated,  within  the  ordinary  limits  of  the  inter- 
course existing  between  a  physician  and  patient  or  patient's  family. 
It  is  necessary,  therefore,  that  he  should  possess  their  confidence, 
and  that  they  should  be  content  to  confide  to  him  the  treatment 
of  the  patient,  without  expecting  to  play  the  doctor  themselves,  or 
to  have  explained  to  them  in  a  moment  what  it  takes  ordinary  in- 
tellects years  to  master.  We  have  no  patience  with  those  old  women 
in  the  profession  who  consult  with  every  old  woman  out  of  the 
profession  and  spend  half  their  lives  in  a  vain  effort  to  preach  and 
expound  bad  therapeutics  and  worse  pathology  to  the  understanding 
of  their  befogged  but  nattered  patrons. 

There  is,  however,  a  field  where  it  appears  to  us  that  the  medical 
profession  might,  with  propriety  and  advantage,  give  the  public 
more  information  and  sat  isfaction  than  it  does,  thereby  doing  much 
to  relieve  itself  from  the  charge  of  blind  intolerance,  and  at  the 
same  time  rendering  the  community  a  valuable  service. 

Let  physicians  first  thoroughly  inform  themselves,  if  need  be, 
and  then  truly  and  quietly  inform  the  people,  as  they  have  occasion, 
why  certain  patent  medicines  are  worthless  or  dangerous,  or  entirely 
inapplicable  to  nine-tenths  of  the  diseases  they  claim  to  cure  ;  how 
certain  pretended  oculists,  aurists,  electricians,  etc.,  never  had  an 
opportunity  to  study  the  specialties  they  claim  to  practice  ;  what 
are  the  errors  and  absurdities  of  certain  so-called  schools  of  medi- 
cine, how  impossible  it  is  for  their  followers  to  practice  according 
to  the  principles  they  profess  to  believe,  and  how,  if  they  do  not  do 
this,  they  are  not  honest  men.  These  are  some  of  the  foes  that  we 
have  constantly  in  the  field,  while  individual  skirmishers  and 
blockade  runners  of  every  description  are  ever  appearing  on  the 
horizon,  worthy  perchance  of  a  random  shot  if  not  of  a  more  pro- 
tracted chase. 

What  is  the  custom  of  physicians  to-day  when  questioned  by 
their  patients  or  friends  on  any  of  these  subjects  ?  Is  it  not  most 
brusquely,  contemptuously,  and  with  scant  courtesy  even  toward 
the  questioner,  to  burst  forth  with  "  fraud  !v  "  quack  !"  "humbug!" 
giving  no  reason  for  the  sentence  thus  summarily  passed,  and  even 
growing  indignant  if  asked  for  a  reason  ?  The  imposture  seems  to 
them  so  plain  and  aggravated  that  they  can  scarcely  have  patience 
with  any  one  for  questioning  it.  And  yet  no  doubt  this  verv  method 
of  treating  the  subject  has  led  many  of  our  friends  into  die  belief 
that  there  is  something  in  these  frauds,  that  they  are  dangerous 
competitors  of  the  doctor,  and  that  therefore  he  waxes  so  indignant 
when  they  afe  mentioned.  If  the  physician  had  calmly  explained 
the  matter  to  them,  and  given  the  data  for  his  opinion,  he  might, 
nine  times  out  of  ten,  have  convinced  them  of  the  inefficacy  of  a 
preparation  or  the  incapacity  of  a  man  in  which  or  in  whom  they 
have  now  invested  not  only  faith  but  money. 

In  this  connection  we  take  pleasure  in  calling  the  attention  of 
our  readers  to  a  valuable  article  in  the  Chicago  Medical  Examiner, 
for  September,  1871,  on  "  Homoeopathy  as  it  was  and  is/'  Dr.  Ci 
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W.  Earle.  This  paper  gives  us  chapter  and  verse  for  a  good  many 
of  the  absurdities  of  Hahnemannism,  sufficient,  one  would  suppose, 
to  convince  any  candid  mind  that  the  system  has  nothing  to  entitle 
it  to  the  confidence  of  reasonable  people. 

Physicians  throughout  the  country  are  to-day  being  asked  by 
the  more  intelligent  reading  portion  of  the  community,  "  What  of 
Cundurango  ?  Is  it  a  cure  for  cancer  ?"  Merely  and  curtly  to 
answer,  "  no,  it's  a  humbug,"  will  have  the  effect  of  making  many 
a  man  doubt  the  soundness  of  our  judgment  or  the  extent  of  our 
information  on  the  subject.  Let  us  then,  from  the  start,  meet  this 
new  fraud,  for  such  we  consider  it  to  be,  with  facts  and  not  merely 
with  sneers. 

Specimens  of  this  drug  were  distributed  in  April  last  by  the 
Department  of  State  to  the  Surgeon  General  of  the  Army,  the  Chief 
Medical  Officer  of  the  Navy,  the  head  of  the  Department  of  Agri- 
culture, and  some  others,  for  the  purpose  of  having  its  merits  tested. 
It  has  been  subjected  to  a  chemical  analysis  by  Prof.  Antisell,  of 
Washington,  D.C.,  and  Dr.  E.  R.  Squibb,  of  Brooklyn,  N.  Y.,  both 
of  them  gentlemen  of  national  reputation.  They  find  it  to  contain 
no  new  active  principle  of  any  kind,  rank  it,  therapeutically,  among 
the  aromatic  bitters,  and  expect  nothing  more  from  it,  as  the  result 
of  analysis,  than  from  any  other  variety  of  the  same  class. 

In  practice,  the  drug  has  been  tried  by  medical  officers  of  the 
army  and  navy,  residing  in  AVashington,  New  York,  and  elsewhere, 
and  having  the  best  opportunity  for  selecting  cases  of  cancer  seated 
in  various  organs  and  at  different  stages  of  progress.  In  every 
case  Cundurango  has  entirely  failed.  We  have  seen  the  detailed 
report  of  four  of  these  cases,  two  of  which  died,  and  the  other  two 
seemed  in  no  degree  benefited  By  the  treatment.  A  number  of 
reputable  physicians,  not  in  government  service,  who  were  furnished 
with  specimens  of  the  bark,  tried  it  with  no  better  results. 

Now  comes  Dr.  Bliss,  of  Washington,  onto  the  stage,  and,^mfo/ 
everything  changes !  He  tries  it  in  some  six  cases.  In  every  one 
it  works  like  a  charm,  all  are  immensely  relieved,  several  are  cured. 
The  doctor  hastens  to  herald  to  the  world  the  glorious  tidings  that 
henceforth  cancer  shall  be  no  more,  for  great  is  Cundurango  and 
Bliss  is  its  prophet ! 

We  ask  any  reasonable  person,  is  it  likely  that  all  these  other 
observers  were  wrong  and  Dr.  Bliss  alone  right;  is  it  probable  that 
they  all  reported  falsely,  and  he  only  told  the  truth  ?  What  object 
could  they  have  in  making  out  a  case  against  Cundurango  ?  for, 
mind  you,  their  experiments  and  reports  were  made  before  his,  so 
that  even  jealousy  of  him  could  not  have  come  in  as  a  cause.  Is 
there  a  reputable  physician,  nay,  is  there  a  decent  man  living  who 
would  not  hail  with  joy  the  discovery  of  a  cure  for  so  dread  a 
scourge  of  humanity  as  cancer  ?  And  yet  some  secular  papers, 
amongst  them  even  the  M  Y.  Tribune,  echo  Dr.  Bliss' doleful  plaint 
that  the  regular  profession  are  "  persecuting"  him  for  his  "dis- 
covery" of  the  virtues  of  this  bark.    Persecuting  him  because  they 
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report  that  they  can  find  no  efficiency  in  the  drug,  and  because 
they  have  discovered  that  four  of  Dr.  Bliss'  six  cancer  patients, 
treated  with  Cundurango,  have  died !  ! 

Was  Dr.  Bliss  under  any  temptation  to  overestimate  the  value  of 
the  drug,  to  be  misled  himself  and  thus  to  mislead  others  ?  Judge 
for  yourselves.  Early  in  the  history  of  this  agitation,  he  dispatched 
his  partner  (whose  name  we  believe  is  Keen)  to  South  America  to 
buy  bark.  While  he  was  gone,  Dr.  Bliss  vigorously  "puffed'''  the 
article  by  circulars,  newspaper  articles,  etc.  The  cargo,  which  is 
to  make  his  fortune,  having  arrived,  the  doctor  has  abandoned  his 
practice  in  Washington,  and  is  to  set  up  a  "  Laboratory"  in  Xew 
York.  The  N.  Y.  Medical  Record,  of  September  loth,  says  :  "  A 
physician  of  this  city  who  recently  applied  for  four  ounces  [of 
Cundurango]  was  furnished  with  it,  the  bill  being  headed  Bliss, 
Keen  &  Co.,  and  the  amount  charged  850  00  I!" 

Let  those  who  ask  us  be  informed  of  these  facts,  and  when  "Bliss' 
Cancer  Cure,"  put  up  in  fancy  bottles  and  covered  with  certificates 
of  success,  is  "  sold  by  all  respectable  druggists,"  some  at  least  of 
the  more  intelligent  in  the  community  will  know  how  to  estimate 
its  value. — Kansas  Med.  Journal. 

Cundurango. — We  have  but  little  patience  in  chronicling  of  the 
progress  of  cundurango.  We  have  already  indicated  our  entire 
disbelief  in  all  its  claims.  There  is  nothing  upon  which  to  build 
a  show  of  faith.  In  the  last  number  of  the  National  Medical  Jour- 
nal, at  Washington,  we  see  that  Dr.  Bliss  is  expelled  from  the  med- 
ical association,  District  of  Columbia.  AVe  scarcely  see  how  this 
could  be  otherwise.  The  whole  thing  is  a  fraud,  sham,  and  swin- 
dle, and  we  deeply  regret  that  any  official  influence  should  have 
been  secured  in  its  favor.  The  last  quotation  for  cunderango  is 
$100  per  pound,  only  sold  by  Bliss,  Keene  &  Co  ,  Xew  York. — 
Cincinnati  Lancet  and  Observer. 

The  Boston  Medical  and  Surgical  Journal,  of  August  17th,  has 
an  article  upon  "  Cundurango,"  by  which  it  appears  that  stock  in 
this  new  curative  agent  is  already  below  par,  and  we  are  admon- 
ished that  cancers  will  probably  continue  to  afflict  mankind  for  an 
indefinite  period  of  time  yet  to  come.  Quacks  will  still  flourish, 
and  imposters  still  pocket  enormous  fees  for  curing  simple  tumors 
and  for  promising  to  cure  malignant  ones,  and  credulous  people 
will  still  continue  to  be  fleeced  as  of  yore. — Mo.  Dental  Journal. 

Cundurango  has  been  consigned  to  an  untimely  grave.  The 
quacks  have  adopted  it.  Dr.  Bliss  had  best  give  it  a  long  and  last 
farewell,  unless  he  has  gone  over  to  the  ranks  of  charlatanism ;  for 
to  praise  it  is  charlatanism. — Richmond  Medical  Journal. 

We  published  in  the  January  number  of  the  American  Practi- 
tioner, a  short  account  of  this,  the  latest  remedy,  so-called,  for 
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cancer.  Since  then  we  have  received  several  letters  making  inquiries 
concerning  it.  To  one  and  all,  we  have  to  answer,  that  so  far  as 
we  have  been  able  to  learn,  cimdurango  is  a  complete  failure. — 
American  Practitioner*. 

Cimdurango  Wood  is  all  the  rage  just  now.  We  have  foreborne 
to  say  anything  about  it,  believing  it  was  an  intentional  sensation, 
created  for  a  special  object.  Dr.  Bliss,  of  Washington,  is  at  the 
top  of  the  heap.  His  partner  went  to  South  America  for  a  quantity 
of  the  wood.  Meanwhile  Dr.  Bliss  gets  expectation  on  tip-toe  by 
passing  a  gratuitous  notice  round  the  press  that  he  will  have  plenty 
of  it  for  sale  at  a  certain  date.  Then  like  a  very  quack,  he;  sends 
Mrs.  Matthews,  Schuyler  Colfax,  and  lesser  dignitaries,  galloping 
round  through  the  journals,  proclaiming  the  virtues  of  the  drug, 
to  say  nothing  of  the  skill  of  Dr.  Bliss.  And  several  of  our  hoinee- 
pathic  journals  bite  the  gudgeon  with  most  shocking  avidity.  This 
is  doubtless  all  right,  but  rumor  has  it  hereabouts,  not  far  from  Dr. 
Bliss'  early  home,  that  somebody  expects  to  scoop  sixty  thousand 
dollars  on  this  enterprise.  We  shall  see  what  we  shall  see. —  Ohio 
Medical  and  Surgical  Reporter. 

 :  o :  

Correspondence. 


Clinics  'm  Bellevue. 


New  York,  October  17,  1871. 
To  the  Editor  of  the  Buffalo  Medical  and  Surgical  Journal 

My  Dear  Doctor  : — Thinking  you  might  like  to  know  a  little  of 
what  is  taking  place  in  the  way  of  medical  teaching  here,  I  will 
give  you  a  concise  idea  of  some  of  the  cases  presented  at  the  clinics 
of  the  Professors  in  the  Bellevue  Medical  College.  I  will  first  state, 
however,  that  Prof.  White,  of  the  Buffalo  College,  attended  one  of 
the  clinics  of  Dr.  Flint  a  few  days  ago,  and  was  received  with  most 
hearty  applause  by  those  who  enjoyed  the  advantages  of  his  in- 
struction here  last  winter. 

In  a  Surgical  point  of  view,  this  College  affords  some  advantages 
in  having  a  large  number  of  teachers;  and  during  a  whole  course 
of  lectures,  no  doubt  cases  will  be  observed  illustrating  nearly  all 
diseases  with  many  of  the  operations.  But  there  are  some  disad- 
vantages to  the  student  which  do  not  obtain  in  colleges  less  largely 
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attended.  It  is  impossible  for  all  to  see  the  varied  steps  of  an 
operation,  and  students  are  not  permitted  to  pass  ill  rough  the  wards 
of  the  hospitals,  so  that  in  reality  a  much  less  number  of  cases  is 
seen,  with  their  variations  and  complications,  than  in  some  of  our 
inland  institutions. 

Dr.  Hamilton  presented,  some  two  or  three  weeks  ago.  a  case  of 
actual  scirrhus  of  the  breast,  which  he  treated  by  Electrolysis.  The 
patient  had  suffered  from  much  pain,  and  there  was  enlargement 
of  some  of  the  axillary  glands.  At  the  present  time  the  tumor  is 
reduced  in  size,  and  softer,  the  axillary  glands  are  diminishing  in 
size  and  hardness,  and  the  patient  has  not  suffered  from  a  particle 
of  pain  since  the  operation.  The  doctors  inference  from  this  and 
a  few  other  cases  is,  that  while  electricity  by  means  of  needles  will 
not  eliminate  the  essential  nature  of  cancer  or  affect  its  tendency 
to  become  localized,  it  has  the  power  of  dispelling  the  tumor  con- 
sequent upon  its  influence,  and  if  no  other  result  be  obtained  than 
the  relief  of  pain,  and  the  consequent  nutrition  of  the  body  it  is  a 
sufficient  reason  for  employing  it.  He  did  not  say  he  would  sub- 
stitute it  for  the  knife  in  cases  falling  under  the  rules  for  operative 
procedure. 

Dr.  Stephen  Smith  had  a  ease  of  dislocation  of  the  shoulder  back- 
ward, a  rare  form  of  injury,  caused  by  a  direct  blow  upon  the  front 
of  the  upper  end  of  the  humerus.  The  injury  had  been  received 
several  days  previous,  and  some  difficulty  attended  the  reduction. 
Manipulation  faded  to  reduce  the  bone,  owing,  the  doctor  thought, 
to  rupture  of  the  subscapularis  tendon,  thereby  losing  the  benefit 
of  its  assistance.  The  arm  was  then  drawn  somewhat  obliquely 
across  the  patients  chest,  and  with  strong  traction  made  by  an 
assistant,  the  doctor  at  the  same  time  pushing  against  the  head  of 
the  bone  with  some  manipulations,  the  i eduction  was  finally  ac- 
complished. This  was  an  interesting  case  to  me,  as  it  was  the 
second  case  I  ever  saw,  the  first  being  a  recent  case  by  Dr.  Hamil- 
ton in  the  Buffalo  Hospital  of  the  Sisters  of  Charity  I  believe  in 
1850.    Reduction  in  that  case  was  not  attended  with  difficulty. 

Dr.  Gouley,  (not  of  the  Bellevue  College)  at  the  Beilevue  Hospi- 
tal, ligated  the  primitive  (?)  illiac  on  the  12th  inst,  for  "true  dif- 
fused" aneurism  of  the  external  illiac,  assisted  by  Drs.  Mott, 
Markoe,  and  Crane,    Dr.  Van  Buren  and  others  were  also  present. 
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He  performed  Cranston's  operation,  by  cutting  from  near  the 
termination  of  the  eleventh  rib  to  the  neighborhood  of  the  anterior 
superior  spinous  process  of  the  illium  to  the  peritoneum,  passing 
under  which  until  he  found  the  artery  and  secured  it.  The  doctor 
dared  not  pass  far  downward  for  fear  of  injury  to  the  tumor  which 
was  large,  and  he  was  in  doubt  as  to  which  artery  he  had  reached 
viz. :  the  external  or  primitive  illiac.  Dr.  Mott  was  fully  of  the 
opinion  that  it  was  the  primitive  from  its  Surgical  relations,  and  a 
recent  aneurismal  tumor  would  not  be  capable  of  pushing  the 
artery  from  its  bed.    The  patient  at  the  present  time  is  doing  well. 

Dr.  Sayer  has  showed  us  the  practical  application  of  his  apparatus 
for  extending  the  limb  in  diseased  joints,  still  enabling  the  patient 
to  go  about.  His  vertebrated  probe  seems  indispensible  in  the 
diagnosis  of  certain  cases  of  diseased  bone,  the  seat  of  which  can 
only  be  reached  by  crooked  sinuses.  His  views  attracted  a  good 
deal  of  attention  in  Europe  .while  there  during  the  past  summer, 
and  were  received  with  enthusiasm. 

In  the  clinics  for  diseases  of  women,  Dr.  Isaac  E.  Taylor  has 
presented  a  case  of  a  colored  girl  21  years  old,  which  he  thinks  is 
a  clear  case  of  spontaneous  inversion.  The  length  of  the  cavity 
has  been  found  by  measurement  to  have  been  at  one  time  six  inches 
with  lengthening  and  enlargement  of  the  cervix.  It  was  attended 
by  procidentia  dilating  and  pressing  through  the  hymen,  which  is 
intact,  and  vulva.  It  has  spontaneously  undergone  a  neaily  com- 
plete return  to  its  normal  length,  though  the  cervix  is  still  only 
just  within  the  hymen,  proving,  the  doctor  thinks,  that  the  virgin 
uterus  may  undergo  spontaneous  inversion  and  repair.  It  is  pro- 
bable, however,  that  most  teachers  of  gynaecology  would  not  admit 
that  this  case  was  more  than  one  of  the  lining  membrane  from 
inertia  with  descent  of  the  whole  organ.  Dr.  Taylor  has  also  pre- 
sented some  interesting  cases  of  lupus  of  the  vulva. 

Dr.  Flint  presents  his  cases  with  his  usual  clearness,  clearing  up 
the  diagnosis  of  doubtful  cases  to  the  satisfaction  of  his  listeners. 

There  is  much  more  that  I  could  write  about  in  a  clinical  way 
but  time  and  space  forbid;  nor  have  I  thought  best  to  comment 
on  the  procedures,  etc.,  which  I  have  related. 

Very  respectfully, 

C.  H.  Richmond. 
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Commencement  of  Lecture  Terms  in  Medical  Colleges,  &c. 


It  may  be  well  at  the  present  time,  when  the  Lecture  term  in  our  own,  and 
in  most  of  the  Medical  Colleges  of  the  country,  is  about  to  commence,  to  draw 
attention  to  the  general  fact,  and  speak  a  word  of  the  advantages  thus  offered 
Medical  students  to  obtain  knowledge  of  the  scienee  and  art  of  medicine.  It 
is  not  very  uncommon  to  hear  our  colleges  spoken  of,  as  close  corporations, 
organized  for  secondary  and  unworthy  objects,  superficial  in  their  teaching, 
and  requiring  but  little  attainment  for  graduation.  Such  statements  have  not 
been  made,  perhaps,  without  some  show  of  truth  in  rare  instances,  where  new 
colleges  were  struggling  for  a  beginning ;  but  so  far  as  obtains  in  the  vast 
majority  of  Medical  Colleges  in  our  country,  nothing  can  be  farther  from  the 
truth.  It  will  no  doubt  be  conceded  by  all,  that  in  our  American  Colleges 
have  been  educated  our  American  physicians,  and  cannot  these  institutions 
point  to  the  physicians  of  the  country  with  pride,  and  say,  "  ye  are  our  wit- 
nesses." If  they  have  borne  such  fruit,  is  there  just  ground  to  believe  them  in- 
ferior in  their  modes  of  instruction,  or  inadequate  in  the  scope  and  extent  of 
their  teachings.  Prof.  Gross,  writing  upon  the  comparative  standing  and 
attainments  of  American  physicians,  says,  "  If  we  compare  the  results  of  the 
practice  and  operations  of  American  with  those  of  European  Surgeons,  it  will 
be  found  that  they  are  fully  up  to  the  general  average,  if,  indeed,  not  far  in 
advance.  This  statement  is  true  alike  of  our  civil  and  military  experience. 
Where  are  there  better,  more  enlightened,  more  able,  skillful,  or  scientific 
staffs  than  are  to  be  daily  seen  in  the  wards  of  the  hospitals  of  our  cities  '? 
Comparisons  are  odious.  In  my  visits  last  summer  to  the  hospitals  of  France, 
Italy,  Austria,  Prussia,  Holland,  Belgium,  England,  Scotland  and  Ireland,  I 
saw  nothing  to  induce  the  belief  that  the  Surgeons  of  these  institutions,  many 
of  them  veterans,  whose  names  are  as  familiar  to  the  American  Medical  pro- 
fession as  household  words,  are,  in  any  respect  superior  to  the  same  class  of 
men  among  us,  either  in  general  or  professional  intelligence,  in  the  art  of 
diagnosis,  in  therapentic  refinement,  or  in  manual  dexterity." 

When  Chassainac  affirms,  "  America  at  this  moment  wields  the  Surgical 
sceptre  of  the  world,  "  it  can  scarcely  be  made  to  mean  that  American  Surgeons 
are  destitute  of  education,  skill  and  scientific  attainments.  It  is  expected  of  our 
Medical  Colleges  that  they  educate  young  men  as  far  as  possible  in  medicine* 
surgery  and  the  collateral  sciences — Anatomy,  Physiology,  Chemistry,  etc.,  etc. 
How  well  and  faithfully  this  has  been,  and  is  being  done,  is  sufficiently  obvious. 
Whatever  might  be  said  of  the  requirements  of  foreign  institutions  in  com- 
parison with  our  own — of  the  length  of  time  and  preliminary  culture  demanded, 
whatever  is  claimed  for  their  graduates  in  being  more  learned — knowing  more 
Greek  and  Latin,  Mathematics,  Astronomy,  and  other  branches  of  university 
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education,  no  one  will  suppose  them  more  thoroughly  trained  in  a  full  know- 
ledge of  Medicine,  Surgery,  and  the  collateral  sciences.  American  physicians 
educated  and  graduated  from  American  institutions  have  superiority  in  prac- 
tical knowledge,  which  has  been  everywhere  seen,  and  frequently  acknow- 
ledged, and  is  just  source  of  honest  pride.  The  reason  of  this  superiority  in 
practical  wisdom  we  do  not  propose  at  present  to  explain,  they  are  sufficiently 
obvious.  It  is  not  claimed  that  our  Medical  Colleges  have  reached  the  highest 
point  of  possible  excellence,  or  that  the  standard  of  preliminary  and  profes- 
sional attainment  is  as  high  as  is  desirable,  far  from  it.  It  is  only  claimed 
that  the  American  Medical  student  may  here  obtain  as  perfect  knowledge  of 
medicine  and  the  collateral  sciences  as  can  be  obtained  in  the  same  time  in 
any  college  or  country.  We  have  defects  in  our  system  of  education,  and  we 
shall  be  with  the  very  first  in  advocating  any  changes  for  improvement. 
Meanwhile  we  most  heartily  congratulate  the  medical  students  of  to-day  upon 
the  exalted  and  ample  opportunities  which  they  may  enjoy.  No  country  or 
profession  ever  made  more  rapid  strides  in  improvement  than  has  been  wit- 
nessed in  our  conntry  and  by  the  American  medical  profession,  and  we  have 
just  ground  of  pride  in  our  achievements.  If  it  is  an  honor  to  be  an  Ameri- 
can citizen,  by  how  much  greater  honor  to  be  an  American  physician. 

 :o:  

Cundurango  at  Less  Price. 

This  drug  is  now  offered  in  our  market  at  75  per  cent,  less  than  formerly. 
Wm.  H.  Peabody  receives  regular  supplies  from  the  "  Proprietors,"  Bliss, 
Keene  &  Co.,  and  furnishes  it  at  their  prices. 

Nestle's  Lacteous  Farina,  or  "  Mother's  Milk,"  lias  been  used  by  some 
of  our  leading  physicians  for  the  last  two  years,  who  speak  favorably  of  it  as 
a  substitute  for  Mother's  Milk. 

 :o:  

Prize  Essay  on  "  Diseases  of  Children," 

The  President  of  the  Medical  Society  of  the  County  of  New  York,  Dr. 
Abraham  Jacobi,  has  placed  in  the  hands  of  its  Treasurer  foiu  hundred  dol- 
lars ($400),  to  be  awarded  for  the  best  essay  on  "  A  History  of  the  Diseases  of 
Infancy  and  Childhood  in  the  United  States,  and  of  their  Pathology  and 
Therapeutics."  Competitors  will  send  their  essays  in  English,  with  motto 
attached,  and  the  name  and  address  of  the  writer,  with  the  same  motto,  in  a 
sealed  envelope,  to  the  present  Secretary  of  the  Society,  Dr.  Alfred  E.  M. 
Pordy,  123  East  Thirty -Eighth  Street,  New  York,  on  or  before  January  1st, 
1873.  The  Committee  are  authorized  by  the  Society  to  withhold  the  prize  if 
the  essays  submitted  should  not  merit  it. 

Austin  Flint,  M.D.,  ) 

Ernest  Krackowizer,  M  D.,  -  Committee. 

Edward  S.  Dudster,  M.D.,  ) 
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Introductory  Lecture  in  the  Buffalo  Medical  College. 

Prof.  H.  N.  Eastman,  will  give  the  opening  Lecture  of  the  course  in  the 
College  Amphitheatre,  Wednesday  evening,  November  1st,  at  7  1-2  o'clock. 
The  lecture  will  be  of  interest  to  the  intelligent  public,  and  all  are  cordially 
invited  to  attend. 

 :o:  

Books  Reviewed. 


The  Physicians  Prescription  Book  ;  containing  lists  of  the  Terms, 
Phrases,  Contractions,  and  Abre^iations  used  in  Prescriptions. 
By  Jonathan  Pereira,  M.  D.  Lindsay  &  Blakiston,  Philadelphia. 

This  little  book  is  designed  for  the  use  of  the  Medical  and  Pharmaceutical 
Students.  It  is  divided  into  three  parts.  The  first  consists  of  general  re- 
marks on  prescriptions  ;  the  second  part  is  upon  prescriptions  in  an  abreviated 
form  ;  the  third  part  unabreviated  prescriptions  with  literal  translations  The 
book  has  been  revised  by  the  author  and  has  reached  its  fifteenth  edition.  It 
contains  much  valuable  information  upon  all  subjects  connected  with  Phar- 
macy, and  will  prove  itself  valuable  to  both  Physicians  and  Pharmacist. 

Hand  Boo}:  of  Practical  Obstetrics,  including  Ancesthesia.  By  John 
Tanner,  M.D.    J.  B.  Lippincott  &  Co.,  Philadelphia.    J.  &  A. 
Churchill,  London,  1871. 

The  Author  of  this  book  claims  to  atFord  the  Accoucheur  a  complete  guide 
and  hand  book  of  Midwifery,  and  says  that  it  contains  everything  of  impor- 
tance that  is  to  be  found  in  other  books  upon  the  subject. 

The  little  work  seems  to  us  to  be  well  adapted  to  the  wants  of  the  student 
while  attending  lectures  upon  this  subject;  and  also  capable  of  refreshing  the 
minds  of  all  who  may  require  such  aid.  The  illustrations  are  excellent  and 
numerous,  and  constitute  an  attraction  in  the  work.  We  think  from  our 
hasty  examination  that  it  has  merits  which  will  be  fully  appreciated,  especially 
by  students  and  young  practitioners. 

Essay  on  Growths  in  the  Larynx.  By  Moreli  Mackenzie,  M.D., 
London,  M.R.C.P.    Lindsay  &  Blakeston,  Philadelphia,  1871. 

This  essay  contains  report  and  analysis  of  one  hundred  cases  treated  by  the 
author,  and  a  tabular  statement  of  all  published  cases  treated  by  other  prac- 
titioners since  the  invention  of  the  Laryngoscope.  Numerous  cuts  in  chromo- 
lithography  and  wood  engravings  illuminate  the  book. 

The  medical  profession  will  appreciate  this  essay  all  the  more  that  it  is  upon 
a  subject  which  but  few  practitioners  pretend  to  understand ;  nearly  all  are  in 
the  position  of  learners.    The  Laryngoscope  has  but  recently  been  introduced 
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into  use  in  the  diagnosis  of  Laryngeal  affections,  and  the  illustrations  which 
are  here  given  will  serve  most  admirably  to  give  an  idea  of  what  it  is  expected 
to  show,  and  what  by  its  aid  we  may  be  able  to  accomplish.  Physicians  who 
desire  prac  tical  knowledge  on  the  subject  of  Laryngeal  outgrowths,  then  sym- 
ptoms, appearances,  modes  of  developement,  diagnosis  and  treatment,  together 
with  many  other  allied  subjects,  will  find  it  open  before  them  in  this  book 
most  beautifully  and  plainly. 

The  Physical  Diagnosis  of  Brain  Disease.  By  Reuben  A.Vance,  M.D. 

In  this  reprint  Dr.  Vance  advocates  the  use  of  four  different  instruments  with 
which  the  physician  may  diagnose  the  physical  signs  of  brain  affection,  and 
concludes  as  follows : 

1.  The  thermometer  indicates  local  variations, of  temperature.  In  some 
cases  of  nervous  disorder,  Dr.  Brown-Sequard  says  that  the  difference  between 
the  two  sides  may  exceed  12°. 

2.  The  dynamometer  registers  the  comarative  strength  of  the  two  sides,  and 
in  cases  of  disease  determines  the  side  of  the  brain  in  which  it  exists  with  the 
greatest  intensity 

3.  In  like  manner,  the  sesthesiometer  indicates  the  comparative  sensibility 
of  the  two  lateral  halves  of  the  body,  and  affords  like  information  as  to  the 
site  of  the  cerebral  disease. 

4.  The  ophthalmoscope  enables  us  to  demonstrate  the  condition  of  the  cere- 
bral circulation,  and  thus  to  discover  the  immediate  cause  of  the- brain  sym- 
ptoms. In  the  vast  majority  of  cases,  this  will  be  a  state  of  hyperemia.  In 
some,  however,  anrcmia  will  be  the  cause.  In  certain  cases,  local  extravasa- 
tions of  blood  can  be  seen  in  the  retinal  structures,  together  with  ver}r  intense 
congestion.  Should  organic  disease  be  present,  it,  in  the  majority  of  instan- 
ces, will  be  indicated  by  structural  changes  in  the  optic  disc  of  the  side  on 
which  it  exists. 

 :o:  

Books  and  Pamphlets  Received. 

Practical  Therapeutics :  considered  chiefly  with  reference  to  articles  of  the 
Materia  Medica.  By  Edward  John  Waring,  M.D.,  F.L.S.  Second  Ameri- 
can from  the  third  London  edition. — Philadelphia,  Lindsay  &  Blakiston, 
1871.    Buffalo:  Breed,  Lent  &  Co. 

The  Management  of  Infancy,  Physiological  and  Moral ;  intended  chiefly  for 
the  use  of  parents.  By  Andrew  Combe,  M.D.  Revised  and  edited  by  Sir 
James  Clark,  Bart.,  K.C.B.,  M.D.,  F.R.S.  First  American  from  the  Tenth 
London  edition.  New  York  :  D.  Appleton  &  Co.,  1871.  Buffalo  :  Breed, 
Lent  &  Co. 

Skin  Diseases ;  their  description,  pathology,  Diagnosis  and  treatment.  By 
Tilbury  Fox,  M.D.,  London,  M.R.C.P.  First  American  from  the  last  Lon- 
don edition.  Edited  Jby  M.  H.  Henry,  M.D.  New  York:  William  Wood 
&  Co.,  1871    Buffalo :  Breed,  Lent  &  Co. 
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Essentials  of  the  Principles  and  Practice  of  Medicine.  A  hand-book  for  the 
students  and  practitioners.  By  Henry  Hartshorne,  A.M.,  M.D.  Third 
edition  thoroughly  revised.  Philadelphia:  Henry  C.  Lea,  1871.  Buffalo: 
Breed,  Lent  &  Co. 

Pocket  Anatomist :  containing  a  concise  description  of  the  structure  of  the 
human  body.  Third  edition  with  corrections  and  additions.  By  C.  E.  Isaacs, 
M.D.    New  York:  William  Wood  &  Co.,  1871.  Buffalo:  Breed,  Lent  &  Co. 

Medical  Education  in  America ;  being  the  Annual  Address  read  before  the 
Massachusetts  Medical  Society,  June  7th,  1871.*  By  Henry  J.  Bigelow, 
M.D.    Cambridge  :  Welch,  Bigelow  &  Co.,  1871. 

Thoughts  on  Chronic  Inversion  of  the  Uterus.  By  Henry  Miller,  M.D.  Louis, 
ville,  Ky. 

Electrolysis,  and  its  application  to  the  treatment  of  disease.  By  A.  D.  Rock- 
well, A.M.,  M.D.    New  York:  D.  Appleton  &  Co. 

Introductory  Lecture  to  the  course  on  Pathological  Anatomy  at  the  University 
of  Pennsylvania.  By  Joseph  G.  Richardson,  M.D.  Philadelphia :  J.  B. 
Lippincott  <fc  Co. 

Prolapsus  Uteri,  its  chief  causes  and  treatment.  By  Thomas  Addis  Emmett,M.D. 
Albany  Hospital.    A  statement  from  the  Governors  of  its  History  and  pre- 
sent condition. 

Contributions  to  Practical  Laryngoscopy.  By  A.  Ruppauer,  A.M.,  M.D. 
 :o:  

Skin  Diseases 

The  Students'  Classification  of  Skin  Diseases.  By  J.  W.  South- 
worth,  M .  D. 

We  have  received  from  the  author  the  following  classification  of  Skin  dis- 
eases, which  we  publish  for  the  benefit  of  students  and  others  interested. 

CLASS  ONE. 

Intlammatodermge  which  are  Non-contagious,  and  chiefly  Diathetical. 

Erythematous  Group. — Erythema,  (Simplex).  Urticaria,  (Simplex),  Roseola, 
Erysipelas,  (Simplex),  Pellagra,  Acrodynia. 

Eczematous  Group. — Includes  Impetigo.  Lichen,  Eczema,  Pityriasis,  ^Psori- 
asis, Gutta  Rosacea. 

Bullous  Group.- -Herpes,  (Simplex),  Miliaria,  (Simplex),  Pemphigus,  (Sim- 
plex.) 

Furunculous  Group.— Papulae,  (Simplex),  'Pastulae,  (Simplex),  Tubercuke, 
(Simplex),  Furunculoe,  Carbuncula\ 

Scrofulous  G roup.— Scrofuloderma;. 

Lupous  Group—  Lupoderma?. 

CLASS  TWO. 

Inflammatoderma;  which  are  Contagious  or^Contagious  and  Infectious  and 
depend  on  the  presence  of  a  zymotic  (organic,)  Poison  in  the  Blood. 
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Septicemic  Group— Peptic  Erythema,  Septic  Erysipelas,  Malignant  Pustule. 
Syphilitic  Group. — Syphilodermae. 
Leprous  Group.— Leprodenna?. 

CLASS  THREE. 

Inflammatodermae  which  depend  on  the  presence  of  Parasites. 
Fungoid,  or  Sporular  Group  —Tinea  Favosa  from  Achorian  Schoenleinii, 
Tinea  Circinata  from  Trichophyton  Tonsurans,  Tinea  Versicolor  from  Mic- 
rosporon  Furfur. 

Animacular,  or  Verminous  Group. — Scabies  from  Acarus  Seabei,  Rouget 
from  Acarus  Autumnalis,  Phtheirasis  from  Pediculus  Corporis,  Capitis,  &c. 
Helminthic,  or  Vermicular  Group. — Malis  Filaria,  Malis  (Estri, 

CLASS  FOUR. 

Hemodyscrasic  Affections. 

Purpura  Hemorrhagica. 

CLASS  FRE. 

Cancerous  Affections. 
Epithilia!,  Melanotic,  Tubercular  and  Scirrhus  Cancer. 

class  six. 

Developmental  and  Nutritive  Affections. 

Trophic  Group. — Exoderma,  Icthyosis,  Sauriosis,  Hypertrophy,  Atrophy, 
Cacotrophia,  Excrescences,  Verrucae,  (Simplex),  Clavus,  Pilary  Growths, 
Papilary  Growths,  Induration,  Keloid,  and  Barbadoes  Leg. 

Chromotogenous  Group. — Chloasma,  Leueodcrmse,  Cyanoderma?,  Xantho- 
derae,  Melanodermas. 

Xevic  Group. — Venous  Nevi,  Arterial  Nevi,  Arterio-Venous  Nevi,  Pilary 
Nevi,  Pigmento-Pilary  Nevi,  Hypertrophic  Hevi. 

CLASS  SEVEN. 

Neurotic  Affections. 
Neuralgia,  Anesthesia,  Hyperesthesia,  Prurigo,  Pruritus,  Chloasma. 

CLASS  EIGHT. 

Glandular  Affections. 
Of  the  Sudoriferous  System. — Atrophy,  Anidrosis,  Ephidrosis,  Osmidrosis, 
Hemidrosis,  Chromidrosis,  Hyperemia,  Hydro-Adenitis. 
#  Of  the  Scbiperous  System. — Acne,  Atrophy,  Seborrhoea,  Comedones,  Sebace- 
ous Tumor,  Sebaceous  Tubercles,  Horny  Growths,  Adenitis. 

CLASS  NINE. 

Traumatic  Affections. 
Burns,  Scalds,  Frost  Bite,  Chilblain. 

CLASS  TEN. 

Chief  Affections  of  the  Appendages. 

Simple,  Syphilitic  and  Parasitic  Alopecia,  Hirsuties,  or  Excess  of  Hair, 
Atrophy  of  Hair,  &c.  Trichiasis,  or  Change  in  Direction,  Tinea  Favosa,  or 
Purulent  Parasitic  Folliculitis,  Tinea  Kerion,  or  Pustular  Parasitic  Folliculi- 
tis, Tinea  Circinata  Capitis,  or  Ringworm  of  Scalp,  Tinea  Sj'cosis  Meuti,  or 
Ringworm  of  Beard,  Sycosis  Mentagra,  or  Non-Parasitic  Sycosis,  Hordeolum, 
or  Pustular  Folliculitis  of  Eyelashes. 

Simple,  Traumatic,  Scrofulous  and  Syphilitic  Chechia,  Degeneration,  In- 
curvation and  Alopecia  Ungualis. 

Exanihematous  Group. — Variola,  'Vaccinia,  Varicella,  Varioloid,  Rubeola, 
Scarlatina,  f  Erysipelas.   

■fEndemk  and  Epidemic  forme. 
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 :o:  

Clinical  Remarks  on  Erysipelas,  by  Prof.  Thos.  F.  Kochester,  in 
the  Hospital  of  the  Sisters  of  Ohaiity. 

Reported  by  Edward  N.  Brush,  Member  of  the  Class. 

Gentlemen: — 

Your,  attention  has  been  called,  while  passing  through  the  Wards, 
to  a  case  of  Erysipelas. 

This  is  an  affection,  inflammatory  in  character,  of  peculiar  and 
asthenic  type.  Erysipelas,  like  Diphtheria,  is  a  general  disorder, 
being  locally  confined,  but  indicating  a  certain  degree  of  disease  in 
the  whole  system.  It  is  a  term  which  is  often  used  with  impro- 
priety, being  applied  to  Erythmea,  Acne,  chronic  red  face,  nose,  or 
an  eruption  of  any  kind.  It  develops  itself  sometimes  in  newly-born 
children,  generally  at  the  umbilicus;  a  slight  irritation  from  trac- 
tion on  cord,  or  want  of  cleanliness  on  the  part  of  the  nurse  is 
often  the  cause,  but  it  is  also  often  a  puerperal  condition  of  maternal 
origin.  Erysipelas  manifests  itself  at  all  ages,  but  proves  the  most 
fatal  in  the  extremes  ot  life.  Generally  speaking,  it  is  an  inflam- 
mation of  the  derma  or  true  skin.  Blister  or  vesication  is  more 
apt  to  occur  where  the  integument  is  stretched  over  a  hard  sub- 
stance, as  the  cartilage  of  the  ear  or  bones  of  the  nose.  The  in- 
flammation sometimes  extends  to  the  deep  structures  involving  the 
sheaths,  but  not  the  muscles  themselves. 

There  is  a  form  of  Erysipelas  which  is  hinted  at  in  Gross'  Sur- 
gery, a  very  peculiar  and  a  very  fatal  form.  It  generally  commences 
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at  the  angle  of  the  eve,  and  is  not  accompanied  by  any  constitu- 
tional trouble.  A  specific  peculiarity  is  that  you  get  an  Erysipela- 
tous inflammation  of  the  mucous  membrane  of  the  eye.  The  eye 
lids  become  inflamed  and  swollen,  and  in  a  short  time  the  eyesight 
is  entirely  shut  off  by  desquamative  conjunctivitis,  the  membrane 
rolling  up  into  scrolls. 

I  have  seen  four  cases  of  this  character,  and  I  have  seen  four 
fatal  results.  The  manner  of  death  would  indicate  that  the  brain 
is  involved.  Perhaps  the  disease  extends  itself  through  the  optic 
structures  to  the  base  of  the  brain.  The  cases  which  I  saw  were 
in  persons  between  twenty  and  forty  years  of  age. 

In  the  first  case  I  had  no  idea  of  danger.  General  hygienic 
measures  were  adopted.  In  a  short  time  the  patient  died.  The 
second  patient  died  the  second  day  after  I  was  called  in  consulta- 
tion. The  death  of  the  third  I  attributed  more  to  complication 
with  other  diseases  than  to  a  severe  attack  of  Erysipelas.  The 
fourth  called  at  my  office,  he  was  a  captain  on  the  lakes,  had  no 
bad  habits,  was  not  addicted  to  drink,  was  not  syphilitic.  I  noticed 
the  characteristic  inflammation  of  the  eye,  and  told  him  to  go  home 
and  to  bed.  His  pulse  never  varied  from  about  70  per  minute.  There 
was  no  vomiting,  no  diarrhoea.;  in  about  ten  days  his  eyes  were 
well,  and  I  put  him  down  as  one  successful  case.  One  Saturday  I 
told  him  I  should  not  call  to  see  him  the  next  day  as  he  was  so 
much  improved,  but  being  in  the  vicinity  I  ran  in  to  see  him.  His 
wife  met  me,  saying  that  her  husband  had  been  up  for  a  short 
time,  but  had  gone  back  to  bed  again.  I  went  into  his  bedroom 
and  found  him  dying.  I  think  effusion  had  taken  place  about  base 
of  the  brain. 

Erysipelas  is  one  of  those  diseases  called  zymotic,  it  is  a  blood 
disease.  It  sometimes,  as  an  epidemic,  gives  rise  to  that  disease 
called  black  tongue.  It  prevails  chiefly  in  that  season  of  the  year 
which  is  cold  and  damp.  Xot  only  does  it  extend  by  atmospheric 
influence,  but  may  be  carried  by  one  person  to  another.  It  is  never 
safe  to  make  a  surgical  operation  after  visiting  a  patient  who  has 
Erysipelas.  When  Erysipelas  is  prevalent,  Scarlet  Fever  almost 
always  is,  and  vice  versa.  It  may  also  give  rise  to  Puerperal  Fever. 
It  is  dangerous  for  a  woman  about  to  be  confined  when  Erysipelas 
is  prevalent.    A  medical  man  should  always  take  great  care  in  at- 


CLTXTGAL  REMARKS  OF  ERY3TPEL  IS. 


1-23 


tending  cases  of  parturition  and  Erysipelas,  lest  by  some  means 
the  parturient  female  suffer  from  puerperal  fever,  the  result  of 
contagion. 

The  treatment  of  Erysipelas  should  be  both  local  and  general. 
Many  practitioners  think  topical  applications  of  little  value,  and 
some  regard  them  as  even  hurtful.  Others,  on  the  contrary,  de- 
pend almost  exclusively  upon  them.  I  suspect  that  in  this,  as  in 
most  matters  of  controversy,  a  the  truth  lies  between."  Topical 
measures  should  have  for  their  object,  the  arrest  of  the  progress 
of  the  disorder  and  the  alleviation  of  the  pain  and  itching.  The 
tincture  of  the  chloride  of  iron  undiluted,  applied  with  a  hair  pen- 
cil, has  almost  superceded  the  tincture  of  Iodine.  Velpeau's  lotion 
is  a  strong  solution  of  the  sulphate  of  iron  in  water,  and  is  admir- 
ably adapted  to  large  surfaces;  housekeepers,  however,  will  com- 
plain of  its  effect  upon  the  sheets  and  pillow  cases.  Twenty  years 
ago  the  "house  lotion  n  at  Bellevue  was  the  following  : 

It-    Plumbi  Acetatis,       -       -       -       -  5j. 

Aquae  Pura?,       -        -  §xxxij. 

.  Tr.  Opii,  §ij.  ' 

and  it  is  still  the  most  popular  application  there. 

Whisky,  pure  or  diluted,  has  its  advocates,  simple  warm  water 
is  also  recommended,  and  the  dry  powder  of  starch  or  flour  is 
much  used.  Attempts  are  sometimes  made  to  establish  a  line 
of  demarkation  with  vesicants,  or  with  the  solid  nitrate  of  silver. 
The  popular  cranberry  poultice  owes  its  efficacy  to  the  acid  juice 
of  the  fruit. 

The  general  treatment  of  Erysipelas  should,  from  the  nature  of 
the  disorder,  be  sustaining  and  expectant.  Often  little  or  no  med- 
ication is  required,  and  nearly  as  often  therapeutic  agents  are 
demanded,  and  there  is  room  for  much  judgment  and  skill  in  their 
selection  and  adaptation  to  individual  cases.  Purgation  as  reme- 
dial is  not  to  be  advised,  except  where  coma  occurs,  and  then  must 
be  employed  cautiously.  Diuretics  and  dilutents,  in  the  shape  of 
large  draughts  of  pure  water,  or  with  a  slight  alkaline  admixture, 
are  not  objectionable,  and  when  the  urine  is  scanty,  bloody,  or 
albuminous,  should  always  be  used.  Restlessness  and  wakefulness 
require  anodynes.  Dovers  Powder  with  Quinine  often  answer  well, 
but  failed  in  the  patient  you  have  seen  to-day.    Last  night  he  took 
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twenty  grains  of  Chloral  hydrate,  slept  ten  hours,  and  awoke  re- 
freshed, and  with  his  mind  clear.  I  imagine  it  will  often  act  just 
in  this  happy  way — but  I  have  never  prescribed  it  before  in  this 
affection.  There  are  very  few  cases  of  Erysipelas  that  do  not  get 
on  well  with  Quinine,  or  with  Quinine  and  the  mineral  acids. 
The  tincture  of  the  chloride  of  Iron  is,  if  possible,  more  in  demand 
for  internal  than  external  use.  It  wTas  first  advocated  on  the  hy- 
pothesis, that  the  disease  was  associated  with  a  great  deficiency  of 
the  red  corpuscles  of  the  blood,  and  that  iron  in  solution  was  to 
be  used  to  correct  this  condition.  Whether  the  hypothesis  is  just 
or  not,  the  remedy  proposed  met  with  a  very  favorable  reception, 
and  has  long  been  employed,  and  appears  to  be  in  as  great  favor  as 
ever.  In  Erysipelas  and  in  all  kindred  asthenic  disorders,  I  think 
you  will  find  the  following  combination  useful.  I  have  used  it  so 
often,  and  so  successfully,  that  I  am  very  partial  to  it. 

$    Potass  Chlor.  Pul.       ....  §ss. 

Tr.  Ferri.  Chlor.  f  j. 

Syr.  Simplicis,  §v. 

QuiniaB  Sulph.  5jss. 

M. 

Make  a  solution. 

A  teaspoon ful  in  water  every  two  to  four  hours. 

Phlegmonous  Erysipelas,  in  addition  to  the  local  and  general 
treatment  above  described,  usually  requires  deep  and  free  incisions. 
Dilute  solutions  of  carbolic  acid  and  of  permanganate  of  potash, 
are  advised  locally,  conjointly  with  the  internal  administration  of 
the  sulphite  of  soda. 

 :o:  

Art.  II.  —  Hospital  Xotes,  by  C.  C.  F.  Gay,  M.D.,  Surgeon  to  the 
Buffalo  General  Hospital. 

Varicose  Ulcers.  Case  1.— B.  H.,  aged  60  years,  has  an  ulcer 
upon  right  leg  near  ankle,  of  two  years  standing,  measuring  two 
inches  in  length  by  one  inch  in  breadth.  The  ulcer  is  caused  by 
varicose  condition  of  the  veins  of  the  leg. 

The  remedy  that  suggests  itself  for  the  cure  of  the  ulcer  is  the 
remedy  for  the  cure  of  the  varicose  veins.  Five  eschars  were  made 
with  the  potassa  cum  calce,  poultices  wrere  applied,  and  in  six 
weeks  the  patient  was  discharged,  well.  The  ulcer  healed  simul- 
taneously with  the  healing  of  the  eschars. 
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Case  2. — Mrs  A.  B.,  aged  39  years,  has  two  ulcers,  the  largest 
measuring  three-quarters  of  an  inch  by  two  inches.-  These  ulcers 
are  the  result  of  varicose  veins,  and  will  not  heal  until  the  veins 
are  obliterated  by  the  caustic  potass.  The  ulcers  have  existed  for 
a  year  or  longer,  and  are  increasing  in  size.  She  lias  resorted  to 
treatment  by  poultices  aud  lotions  without  benefit  On  April  1st, 
1871,  five  eschars  were  made,  and  in  three  weeks  time,  when  the 
eschars  were  healed,  the  ulcers  were  also  healed,  aud  covered,  appa- 
rently with  as  healthy  integument  as  that  contiguous  to  it. 

Case  3. — Mrs  0.,  aged  55  years.  This  patient  has  ulcers  at  ankle 
joint,  one  of  which  is  two  inches  in  diameter.  She  has  also  vari- 
cose veins  of  both  legs  of  long  standing,  she  thinks  since  childhood. 
On  June  3d  the  potassa  cum  calce  was  applied  for  the  obliteration 
of  the  veins.  Eight  eschars  upon  the  left  leg  aud  five  upon  the 
right  leg. 

The  caustic  was  used  in  the  following  manner:  Adhesive  strips, 
through  each  of  which  a  hole  was  made  the  size  of  a  small  pea, 
were  applied  directly  over  the  vein  to  be  obliterated.  The  potassa 
cum  calce,  pulverized,  was  added  to  just  enough  alcohol  to  make  a 
paste.  This  paste  was  applied  to  the  vein  through  the  small  open- 
ing made  in  the  adhesive  strap,  and  allowed  to  remain  twentv 
minutes,  when  it  was  removed,  and  the  surface  washed  with  vine- 
gar. The  after  treatment  consisted  simply  of  slippery  elm  poul- 
tices. One  week  after  eschars  were  made,  simple  erysipelas  attacked 
both  limbs.  This  disease  was  prevalent  in  the  hospital  at  the  time, 
but  on  the  30th  June  I  have  noted  that  the  ulcers  are  healed. 

Thus  it  happens  that  eschars  produced  in  the  manner  described 
accomplishes  a  two-fold  object  at  once,  the  cure  of  varicose  veins 
and  the  cure  of  varicose  ulcers.  Of  the  several  cases  treated  at 
the  hospital  there  has  not  been  a  failure  in  a  single  instance,  and 
in  no  other  case  has  there  been  any  dangerous  complication,  such 
as  intercurrent  erysipelas  or  phlebitis.  Eight  eschars  upon  one 
limb  are,  perhaps,  too  many  for  safety.  I  think  it  would  be  better 
to  use  but  five,  and  repeat  the  operation  if  this  number  did  not 
seem  sufficient  to  obliterate  all  the  veins  requiring  obliteration. 
Strangulated  Inguinal  Hernia — Operation — Death. 

Mr.  G.,  aged  24  years,  entered  hospital  May  lGth.  In  the  after- 
noon of  that  date  Dr.  Miner  had  visited  him  at  his  room  and 
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attempted  to  reduce  an  inguinal  hernia  by  taxis.  Failing  in  this, 
he  divided  the  stricture  external  to  the  sac,  which  he  observed  per- 
mitted reduction  of  the  tumor,  but  that  action  of  abdominal 
muscles  caused  partial  return.  The  patient  was  now  sent  to 
the  Hospital.  At  my  visit  next  morning,  found  the  patient 
suffering  greatly  with  pain,  he  was  vomiting,  had  fever,  and  the 
scrotum  much  distended  by  the  hernial  sac.  Chloroform  was 
administered,  and  a  failure  made  to  reduce  the  hernia  by  taxis  ; 
cold  applications  were  ordered,  and  morph.  hypodermically.  I  im- 
mediately called  together  members  of  the  staff  for  consultation,  the 
result  of  which  was  to  do  nothing  further  at  present. 

On  May  20th,  there  was  erysipelas  slightly  diffused  over  the  ab- 
domen,vomiting  and  pain  with  febrile  action.  On  consultation  again 
with  members  of  the  hospital  staff  it  was  thought  possible,  from 
continuance  of  the  symptoms  that  stricture  might  be  found  in  the 
neck  of  the  sac  itself  ;  and,  assisted  by  Dr.  Miner,  I  re-opened  the 
wound,  and  on  opening  into  the  sac  a  large  quantity  of  serum 
escaped.  Tracing  down  with  the  finger,  I  found  as  had  been  an- 
ticipated, besides  constriction  of  the  ring,  contraction  of  the  neck  of 
the  sac.  This  was  fully  relieved  by  pressure  of  the  finger  and  knife, 
but  after  all,  the  intestine  could  not  be  returned.  Upon  further  ex- 
amination the  intestine  was  found  everywhere  adherent  to  the  sac, 
and  the  sac  to  the  surrounding  parts,  so  that  it  could  not  be  fully 
returned.  These  adhesions  were  witli  difficulty  broken  up  with  the 
finger,  when  the  protruding  bowel  was  made  to  return  within  the 
abdominal  cavity,  and  did  not  again  escape.  The  patient  succumbed 
on  the  23d,  three  days  after  the  operation. 
Operation  for  Radical  Cure  of  Inguinal  Hernia, 

S.  M.,  aged  8  years,  hernia  of  right  side,  is  congenital.  On  April 
15th,  1871,  assisted  by  Dr.  Harrington,  house  physician,  I  opera- 
ted, although  the  case  for  operation  was  very  unpromising.  Be- 
fore beginning  the  operation  I  stated  that  it  might  not  be  com- 
pleted on  account  of  the  apparent  absence  of  a  firm  inferior  pillar; 
it  felt  to  the  finger  like  a  soft  portion  of  protruding  integument^ 
therefore,  I  thought  when  the  needle  penetrated  it  that  it  would 
tear  through  the  margin,  or  that  there  would  not  be  sufficient 
strength  in  the  pillar  after  the  silver  wire  had  been  introduced 
to  enable  me  to  draw  the  superior  and  inferior  pillars  in  apposi  - 
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tion.  However,  the  operation  was  satisfactorily  completed,  and 
gave  good  promise  of  radical  cure.  On  May  9th  the  patient  was 
allowed  to  get  up  and  run  about  the  wards.  The  patient  was  ex- 
amined daily  and  not  the  slightest  protrusion  was  discoverable 
until  the  21st  when  I  was  showing  the  case  to  members  of  the  staff. 
I  saw  for  the  first  time  some  degree  of  tumefaction,  which,  on  ex- 
amination, proved  to  be  the  bowel  again  making  its  way  through 
the  ring.  Undoubtedly  the  failure  of  the  case  was  entirely  owing 
to  the  abnormal  condition  of  the  interior  pillar  described  above. 
Whether  or  not  the  bowel  will  again  work  its  way  and  descend 
into  the  scrotum  is  not  yet  determined,  but  it  is  to  be  presumed 
that  the  bowel  will  again  descend  unless  prevented  by  the  applica- 
tion of  a  truss.  The  ring  is  partially  closed.  It  is  to  be  regretted 
that  a  second  ligature  or  suture,  had  not  been  employed  ;  undoubt- 
edly two  sutures  would  have  maintained  the  pillars  in  apposition, 
and  in  time,  say  six  or  eight  months,  the  ring  would  have  been 
permanently  closed.  A  truss  may  now  be  used  with  much  more 
hope  of  ultimate  success,  and  will  accomplish  its  object  in  much 
less  time  with  the  aid  of  the  operation  than  without  it. 

 :o:  

ART.  III.  —  Clinical  Lech/ res  upon  Surgical  Cases  in  the  Buffalo 
Hospital  of  the  Sisters  of  Charity.  By  Prof.  J.  F.  Miner. 

Reported  by  Louis  Brecht,  member  of  the  class  of  1871-72. 

Case  V,—  Caries  of  the  Bones  of  the  Foot.  D.  Gleason,  aged  21 
years,  admitted  into  the  Hospital  about  three  months  ago,  for  the 
treatment  of  an  abscess  on  his  right  foot.  At  the  time  of  his  ad- 
mission he  was  able  to  walk  with  slight  difficulty,  but  soon  after 
became  unable  to  do  so  and  was  confi  ned  to  his  bed.  You  will  now 
observe  a  large  unhealthy  opening  which  has  the  appearance  of 
communicating  with  dead  bone.  The  opening  is  situated  directly 
above  the  Scaphoid  and  internal  Cuneiform,  and  it  is  possible 
that  these  are  in  a  state  of  decay.  A  spicula  of  bone  escaped  this 
morning  through  this  opening,  but  from  which  bone  it  came  is 
uncertain.  The  patient  is  tired  and  disgusted  with  his  foot,  and 
has  urged  me  to  adopt  such  measures  as  would  lead  to  a  radical 
cure.  The  patient  has  resolved  to  submit  to  any  operation  except 
amputation,  and  I  propose  removal  of  whatever  bones  may  be  found 
diseased.  Excision  of  the  bones  of  the  foot,  is  comparatively  a  new 
operation,  and  was  not  thought  of  until  about  thirty  years  ago. 
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All  cases  of  caries,  involving  these  bones  were  formerly  treated  by 
amputation.  Recently,  the  subject  has  received  more  attention  and 
authors  favor  the  method  of  exsecting  some,  or  even  all  of  the  small 
bones.  It  was  thought  that  incisions  into  joint  cavities  were  unsafe 
on  account  of  dangers  of  inflammation,  profuse  suppuration,  ab- 
sorption, erysipelas,  &&  Added  to  this,  it  takes  a  very  longtime 
before  the  foot  will  get  well,  while  after  amputation  quicker  re- 
co very  may  be  expected.  Such  cases  are  sometimes  left  to  the  re- 
sources of  nature ;  but  nature  at  times  is  very  slow,  and  the  majority 
of  patients  have  not  the  means  or  patience  to  wait  for  it.  As  I 
introduce  my  finger  through  the  opening  for  the  purpose  of  ascer- 
taining the  extent  of  the  disease,  (the  finger  being  the  best  probe) 
1  find  that  not  only  the  Scaphoid  and  internal  Cuneiform  are  in- 
volved but  also  the  head  of  the  astragalus,  the  middle  and  external 
Cuneiform  and  all  require  removal.  The  foot  will  shorten  some, 
and  the  cavities  caused  by  the  excision  of  these  bones  will  fill  up 
with  a  cartilaginous  mass  which  may  possibly  in  time  become  ossific 
in  greater  or  less  degree.  Should  the  result  prove  favorable,  the 
operation  will  indeed  be  an  achievement  in  surgery,  but  a  favorable 
result  is  somewhat  doubtful.  The  patient  has  a  pale  and  anemic 
countenance,  a  weak  constitution,  and  will,  perhaps,  be  unable  to 
bear  the  exhaustive  drain  upon  the  system.  The  afterdressing  will 
consist  of  dilute  carbolic  acid  water  lotions,  which  act  both  as  a 
disinfectant  and  stimulent  to  the  parts.  Good  diet  and  general 
good  care  are  indispensible. 

Case  VI. —  Concussion  of  the  Brain.  Robert  Henderson,  aged 
35  years,  a  laborer  by  occupation,  fell  a  few  days  ago  through  the 
hatchway  of  a  vessel,  a  distance  of  about  sixteen  feet.  He  struck 
on  his  forehead,  which  at  the  time  was  supposed  by  attendants  to 
be  fractured.  Upon  examination  on  the  following  morning,  I 
could  find  no  depression  or  fracture.  I  found  him  in  an  insensible 
condition,  breathing  heavily,  and  it  was  impossible  to  arouse  him 
out  of  this  stupified  condition.  His  pulse  was  weak  and  frequent, 
and  the  pupil  normal.  The  question  which  presents  itself  to  the 
surgeon  in  making  his  diagnosis  in  such  cases  is;  "Is  there  con- 
cussion of  the  brain,  or  does  the  patient  suffer  from  compression  ?" 
This  question  is  of  great  importance,  and  has  often  puzzled  the 
most  experienced  surgeons.    You  cannot,  therefore,  make  your- 
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selves  too  familiar  with  the  differential  diagnosis,  and  *  e  will  here 
mention  some  of  the  symptoms.  In  concussion  we  have  generally 
but  partial  insensibility,  breathing  not  sterterous,  pulse  weak  and 
intermittent,  the  voluntary  muscles  weakened  but  not  paralyzed, 
and  the  pupil  usually  contracted.  In  compression  we  have  depressed 
bone  or  an  effusion  of  blood  or  serum  which  presses  upon  the 
brain,  and  renders  the  patient  comatose.  The  breathing  is  ster- 
terous,  and  the  pulse  often  very  slow  and  irregular,  while  the 
opposite  side  of  the  body  to  that  where  compression  has  taken 
place  is  often  paralyzed.  The  patient  referred  to  was  soon  after 
the  injury  brought  to  the  Hospital,  and  to-day,  three  days  after  the 
accident,  we  find  that  his  condition  has  generally  improved.  He 
gives  some  signs  of  feeling,  and  when  aroused  and  spoken  to,  seems 
to  take  notice  of  it,  and  gives  a  muttering  sound  as  if  attempting 
to  answer.  He  takes  food  and  drink  to  some  extent.  By  comparing 
these  symptoms  you  will  at  once  recognise  the  condition  as  pro- 
bably concussion  of  the  brain.  After  observing  the  case  and  hearing 
what  I  have  said  of  the  symptoms  of  concussion  and  compression, 
you  will  at  once  perceive  that  the  distinction  in  tipical  cases  is  plain 
enough,  and  you  will  also  see  that  the  conditions  frequently  ap- 
proach each  other  so  nearly  that  the  surgeon  may  have  to  watch 
the  progress  of  the  case  before  he  can  make  positive  diagnosis. 

Case  VII. — Spinal  Curvature.  The  little  patient,  presented  to 
you  this  morning,  is  affected  with  angular  curvature  of  the  spine, 
and  associated  with  it  is  quite  well  marked  lateral  curve.  You 
observe  that  the  lumbar  vertebrae  form  nearly  a  complete  arch, 
which  is  due  to  pathological  changes  having  taken  place  in  the 
bodies  of  these  vertebra?.  Various  theories  have  been  advanced  as 
to  the  character  of  these  changes.  They  have  been  supposed  to  be 
scrofulous  and  tubercular  in  character — to  arise  from  a  peculiar 
constitution  or  diathesis,  and  tubercular  deposits  have  been  thought 
to  be  in  and  around  the  bones.  This  theory  is  quite  prevalent,  and 
is  generally  adopted  by  the  majority  of  the  profession.  Still  I  am 
not  prepared  to  accept  this  theory  at  present.  Recent  observation 
and  investigation  go  far  to  disprove  this  theory.  Virchow,  and 
other  pathologists  have  examined  the  effused  products  in  these  so 
called  tubercular  deposits  formed  in  and  around  the  spinal  curve, 
and  find  nothing  unlike  the  products  of  inflammation.    Again,  the 
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clinical  history  of  such  cases  shows  almost  conclusively  that  it  is 
not  tubercular  in  character,  such  cases  more  often  recover.  Tuber- 
cular disease  is  almost  uniformly  fatal.  Most  of  the  cases  of  spinal 
curve  can  be  traced  to  fall  or  injury,  and  this  appears  to  me  much 
more  probably  the  true  cause. 

I  have  had  ample  opportunity  to  trace  the  clinical  history  of 
such  patients,  and  have  found  that  they  had  received  in  ju  ry  to  which 
the  disease  might  fairly  be  attributed.  In  the  treatment  of  this 
disease  cod  liver  oil,  and  all  similar  remedies  have  been  largely 
recommended  with  the  view  of  treating  it  as  a  constitutional  affec- 
tion. Cod  liver  oil  maybe  very  proper,  but  will  entirely  fail  to  pro- 
duce satisfactory  results.  Hygienic  treatment,  rest,  and  a  support, 
made  in  such  manner  as  to  relieve  the  weight  of  the  body  above 
the  curve,  will  be  of  much  greater  value.  Indeed,  proper  support 
by  mechanical  means  is  the  chief  indication. 

 :o:  

Miscellaneous. 


An  Oakum  Respirator. 

By  SoMERVILLE  OLIVER,  M.D. 

Having  witnessed  the  excellent  results  of  the  application  of  car- 
bolic acid  and  also  of  oakum  in  the  treatment  of  wounds  and  other 
lesions,  it  occurred  to  me  that,  in  cases  of  phthisis  and  chronic 
bronchitis  attended  with  purulent  or  muco-purulent  expectoration, 
and  also  in  cases  of  pyaemia,  the  purulent  or  muco-purulent  matter 
would  probably  be  diminished,  and  the  condition  of  the  patient 
otherwise  improved,  by  the  habitual  use,  for  a  time,  of  a  "  respira- 
tor," (if  I  may  so  term  it)  consisting  of  fresh  oakum,  or  woollen 
cloth  impregnated  with  carbolic-acid  solution.  The  idea  was  still 
more  impressed  on  my  mind  when  a  non-professional  friend  in 
Glasgow  incidentally  told  me  that  those  persons  engaged  in  splitting 
rosin-barrels  into  fragments  for  firewood  are  remarkably  exempt 
from  disease,  especially  of  the  zymotic  class;  and  that  they  them- 
selves attribute  their  comparative  freedom  from  disease  to  their 
special  vocation. 

I  therefore  made  a  rude  sort  of  "  respirator"  by  filling  a  small 
net  (such  as  is  worn  by  ladies  over  their  chignons)  with  oakum  ; 
and  in  a  few  cases  in  which  I  have  experimented  with  it,  benefit 
has,  I  think,  obviously  accrued.  Perhaps  some  of  my  professional 
brethren  who  have  better  opportunities  than  myself  may  make 
trial  of  the  oakum  or  carbolic  respirator,  and  observe  the  result.  It 
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may  even  prove  useful  in  empyema,  when  the  pus  has  found  its 
way  from  the  pleural  cavity  into  the  lung,  in  the  usual  way.  I  tried 
oakum  rather  than  carbolic  acid  simply  because  I  believe  that  the 
creasote  of  the  tar  acts  at  least  as  energetically  as  carbolic  acid  in 
destroying  the  minute  putrefactive  organisms  of  the  atmosphere 
during  their  passage  through  the  respirator  towards  the  lungs,  and 
because  the  oakum  does  not  require  to  be  changed  so  frequently  as 
the  woollen  cloth  or  lint  impregnated  with  carbolic-acid  lotion. 

My  reason  for  suggesting  pyaemia  as  a  case  in  which  a  carbolic 
acid  or  oakum  "respirator'  may  be  used  is,  that  I  imagine  that  the 
inspiration  of  either  of  the  antiseptics  may  in  some  measure  pre- 
vent further  deterioration  of  the  blood,  and  also  of  the  purulent 
deposits  in  various  parts  of  the  body,  especially  in  the  lungs.  In- 
stead of  wearing  a  respirator  at  night,  a  quantity  of  oakum  in  a 
net  may  be  merely  placed  on  the  pillow  before  the  patient.  And, 
though  oakum  or  carbolic  acid  be  used  as  advised,  other  means 
need  not  be  set  aside  in  the  treatment  of  any  case. 

Oakum  and  carbolic  acid  appear  to  be  useful  chiefly  in  those 
conditions  where  there  is  a  tendency  to  production  of  pus  or  actual 
formation  of  it ;  and  this  seems  to  be  the  reason  why  oakum  and 
carbolic-acid  solution  are  apparently  less  valuable  when  applied  to 
the  indolent  ulcer  than  they  are  to  most  other  sores.  The  pressure 
of  the  callous  tnargin  of  the  indolent  ulcer  interferes  with  the  pro- 
duction of  healthy  granulations,  or  prevents  their  formation 
altogether;  consequently  it  also  interferes  with  the  production,  or 
entirely  prevents  the  formation  of  pus;  and  the  way  in  which  the 
pressure  of  the  callous  margin  of  the  ulcer  prevents  the  formation 
of  healthy  granulations  is  indicated  by  the  condition  of  the  eye 
known  as  chemosis.  In  chemosis  the  cornea  and  its  conjunctival 
layer  are  impaired  or  destroyed,  it  may  be,  chiefly  by  the  obstruc- 
tion of  the  circulation  in  the  bloodvessels  at  the  margin  of  the 
cornea ;  and  in  the  case  of  the  indolent  ulcer,  granulations  are 
either  not  developed,  or  they  are  usually  pale  and  flabby,  owing  in 
a  great  degree  to  the  pressure  of  the  callous  skin  around  the  sore 
on  the  subjacent  superficial  capillaries  interrupting  the  flow  of 
blood  through  them,  and  so  interfering  with  the  due  nutrition  of 
the  ulcerated  surface. —  Lancet. 

 :o:  

Short  Notes  of  Post- Mortem  Examinations.— Vienna, 


For  these  notes,  and  the  following  case  reported  from  the  Vienna 
General  Hospital,  we  are  indebted  to  Mr.  Edward  Sparks. 

Primary  Cancer  of  tlie  Lungs.— A  woman,  aged  twenty-two, 
died,  as  was  supposed,  from  pleuro-pneumonia.  On  opening  the 
throax,  the  right  pleura  was  found  to  contain  some  false  membrane, 
in  which  were  imbedded  several  soft  greyish-white  nodules  of  en- 
cephaloid  cancer.  Similar  small  nodules  existed  in  the  lower  lobe 
of  the  right  lung,  the  apex  of  which  contained  a  small  broncho- 
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pneumonic  cavity  and  some  caseous  infiltration  of  similar  origin. 
The  left  upper  lobe  contained  no  cancer  nodules,  but  was  intensely 
congested  towards  the  apex,  and  lower  down  was  hepatised.  The 
upper  part  of  the  lower  left  lobe  was  also  free  from  cancer,  but  the 
lower  two-thirds  consisted  of  a  huge  mass  of  encephaloid  nodules, 
one  of  which  was  as  large  as  a  man's  fist.  The  growth  extended 
towards  the  mid-line  of  the  body,  pushing  the  heart  far  over  to  the 
right.  It  projected  also  into  the  left  pleura,  and  had  infiltrated 
the  diaphragm,  so  that  nodules  projected  on  its  under  side.  No 
cancer  was  found  in  the  abdominal  organs,  nor  in  any  other  part 
of  the  body  except  the  thorax. 

Caries  of  Vertebras  ;  abscess  opening  into  the  spinal  canal;  no 
paralysis, — In  this  case,  caries  of  the  bodies  of  the  third  and  fourth 
lumbar  vertebra1  and  destruction  of  the  intervening  fibro-cartilage 
led,  on  the  one  side  to  a  large,  psoas  abscess,  and,  on  the  other,  to 
perforation  of  the  spinal  canal  and  entrance  of  pus  into  the  latter. 
Although  at  the  post-mortem  the  canal  was  found  to  be  filled  with 
pus  below  the  fourth  lumbar  vertebra,  so  that  the  Cauda  equina 
was  bathed  in  it,  yet  the  man  had  not  a  trace  of  paralysis  during 
his  illness,  and  no  implication  of  the  spinal  cord  was  even  suspected. 

Intra-vericardial  Rupture  of  the  Aorta  in  a  boy  of  sixteen. — The 
subject  of  the  necropsy  died  suddenly  while  at  dinner.  He  was 
only  sixteen  years  old,  and  was  supposed  to  have  been  previously 
healthy.  On  opening  the  pericardium,  a  large  loose  blood-clot  of 
the  size  of  two  fists  was  found  distending  it.  The  heart  had  a 
hypertrophied  left  ventricle,  whose  wall  was  an  inch  thick.  The 
cavity  was  but  slightly  dilated.  The  mitral  and  aortic  valves  were 
healthy.  Just  above  the  aortic  valves  was  found  a  small  irregular 
rent  in  the  adjacent  aortic  wall— all  but  over  a  patch  of  advanced 
atheromatous  degeneration.  The  intima  was  slightly  saculated  at 
this  point.  On  the  pericardial  side  of  the  aorta  existed  a  larger 
tear,  through  which  the  blood  had  made  its  way  into  the  pericar- 
dium. On  closer  examination  it  was  found  that  at  the  point  where 
the  aorta  was  penetrated  a  dissecting  aneurism  had  been  formed. 
The  blood,  after  rupturing  the  intima,  had  split  the  media  into 
two  parts,  so  that  one-half  remained  adherent  to  the  intima  and 
the  other  to  the  adventitia  ;  finally,  it  had  broken  through  the 
latter  also.  This  case  is  interesting  from  the  early  age  of  the 
patient  at  which  atheroma  led  to  a  fatal  issue. 

Disease  of  Tricuspid  and  Pulmonary  Artery  Valves,  ivWiout 
Affection  of  the  left  heart.  —The  patient,  a  man  of  twenty-seven, 
died  suddenly  in  a  state  of  extreme  cyanosis.  There  was  no  his- 
tory of  any  previous  illness.  On  opening  the  pericardium,  the 
heart  appeared  quite  round  from  distension  of  the  right  side  with 
blood.  The  mitral  and  aortic  valves  and  the  left  cavities  were 
found  perfectly  healthy.  On  the  right  side,  however,  the  ventricle 
was  so  dilated  and  thinned  that  its  wall  appeared  to  be  made  up 
almost  entirely  of  endocardium  and  peri-cardium,  through  atrophy 
of  its  muscular  substance.     The  endocardium  was  opaque  and 
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thickened.  The  tricuspid  valve  was  insufficient,  its  segments 
thickened,  and  its  free  borders  beaded  from  endocarditis.  The 
pulmonary  artery  was  very  narrow  where  it  left  the  ventricle,  with 
valves  shrunken  up  to  its  walls,  and  adherent  by  their  edges,  so  that 
the  orifice  could  not  be  closed  at  all.  This  was  probably  a  case  of 
congenital  stenosis  of  the  pulmonary  artery,  followed  by  disease  of 
the  tricuspid  and  ventricle  later  on,  just  as  in  another  congenital 
abnormity  of  the  heart — transposition  of  the  vessels — the  trans- 
posed aorta  becomes  the  subject  of  endocarditis. —  Lancet 

— ■  :o:  

The  Treatment  of  Drunkards, 


An  article  in  a  recent  number  of  Macmillan's  Magazine  gives  an 
interesting  account  of  one  of  the  asylums  for  drunkards  of  which 
several  have  been  founded  with  great  success  in  America.  The 
American  laws,  more  paternal  than  our  own,  recognize  the  neces- 
sity for  guarding  the  habitual  drunkard  against  himself,  and  do 
not  leave  him  at  large  until  drink  has  ended  in  crime.  Thus  we 
find  that  "  the  committee  of  an  habitual  drunkard,  duly  appointed 
under  the  provisions  of  the  laws  of  the  State,  can  place  such  habitual 
drunkard  in  the  asylum,  and  authorizes  his  detention  under  such 
restraint  as  may  be  necessary  to  prevent  his  escape.''  A  large  pro- 
portion, however,  of  the  inmates  of  these  asylums  are  voluntary 
patients  who  place  themselves  there  with  a  view  to  self-cure. 

The  New  York  State  Inebriate  Asylum  has  been  in  active  oper- 
ation since  May,  1867.  From  that  date  to  the  end  of  1868  the 
number  of  admissions  was  310  ;  272  being  paying  patients,  and  3S 
free.  Of  these  patients,  147  were  classed  as  periodical  and  163  as 
constant  drinkers,  and  the  following  were  their  antecedents  :  96 
had  delirium  tremens,  31  convulsions,  and  73  other  diseases;  101 
were  in  good  health,  and  9  were  supposed  to  have  an  hereditary 
tendency  to  intemperance.  The  average  length  of  time  each  patient 
remained  in  the  asylum  was- ninety-six  days  ;  113  were  reformed 
after  a  first  trial  ;  11  relapsed,  but  were  reformed  after  a  second 
trial ;  whilst  4  relapsed  a  second  time,  but  were  reformed  after  a 
third  visit;  25  were  discharged  hopeless;  and  of  the  remainder,  in 
68  the  result  was  not  known,  whilst  3  were  discharged  insane  and 
4  died. 

The  asylum  is  described  as  a  palatial  hotel,  situated  on  the  top 
of  a  hill,  with  commanding  views.  No  special  treatment  is  adopted 
beyond  a  total  disuse  ot  intoxicating  liquors,  and  restraint  within 
the  boundaries  of  the  establishment  is  only  moral.  The  patients 
breakfast  at  8  A.M.;  attend  prayers,  and  then  amuse  or  emplov 
themselves  as  they  please  till  a  one-o'clock  dinner  ;  supper  is  served 
at  6  P.M. ;  and  the  evenings  are  occupied  with  "  readings,"  dram- 
atic representations,  or,  one  evening  in  the  week,  a  lecture  on 
temperance  by  the  superintendent,  Dr.  Albert  Day.  No  restriction 
is  placed  on  the  use  of  tobacco,  and  it  is  consumed  in  enormous 
quantities  ;  coffee,  also,  is  very  largely  consumed. 
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Permission  to  pass  beyond  the  bounds  of  the  asylum  grounds 
can  only  be  obtained  from  the  superintendent,  who  judges  of  the 
amount  of  self-control  acquired.  Occasionally  a  "  break-out"  oc- 
curs, the  patient  usually  returning  at  the  end  of  his  debauch,  and 
being  then  placed  in  confinement  for  a  day  or  two.  Dr.  Day  insists 
upon  the  necessity  for  total  abstinence  after  quitting  the  asylum  ; 
and  maintains  that  "he  lias  never  known  a  man  who  had  been 
intemperate  to  be  able  to  drink  at  all  without  falling  again  into 
excess."  We  echo  the  wish  of  the  writer  in  Macmillan  that  insti- 
tutions of  a  kind  nmilar  to  this  asylum  were  established  in  this 
country.  —  Lancet 

 :o:  

On  Sesquichloride  of  Iron  as  a  Prophylactic  of  Acute  Rheumatism. 

Bt  Dr.  Akstie. 

A  considerable  space  of  time  has  now  elapsed  since  the  an- 
nouncsment,  by  Dr.  Russell  Reynolds,  of  his  observations  on  the 
successful  treatment  of  acute  rheumatism  by  large  and  frequent 
doses  of  the  tincture  of  sesquichloride  of  Iron.  I  do  not  know  to 
what  extent  this  plan  of  treatment  has  become  generalized;  but 
there  have  been  a  good  many  reports  in  the  medical  journals  of  its 
employment  in  different  hospitals;  and  the  balance  of  evidence  de- 
rivable from  these  seems  distinctly  favorable  to  the  method.  My 
own  experience  of  it  in  fully  declared  acute  rheumatism  has  not 
been  large.  I  have  treated  six  cases  altogether  with  the  sesquichlo- 
ride, and  in  four  of  these  I  think  the  results  distinctly  bore  out  the 
main  assertions  of  Dr.  Reynolds,  as  to  the  prompt  relief  of  the 
pains,  the  limitation  of  the  extent  of  the  mischief,  and  the  short- 
ening of  the  illness;  in  the  other  two,  the  medicine  teemed  to  have 
no  special  effect.  But  it  is  not  of  the  use  of  the  sesquichloride  in 
the  fully  developed  acute  rheumatism  that  1  now  wish  to  speak. 
My  opportunities  of  seeing  disease  on  a  large  scale  being  chiefly 
those  afforded  by  the  out-patient  100m,  it  is  rather  the  first  advanc- 
ings  and  threatenings  of  acute  rheumatism,  than  the  declared  dis- 
ease, that  I  am  in  the  habit  of  seeing.  A  considerable  number  of 
persons  present  themselves  in  my  out-patient  room,  during  the 
course  of  twelve  months,  suffering  from  the  preliminaries  of  acute 
rheumatism;  it  is  one  of  the  small  group  of  really  serious  diseases 
(amongst  a  much  larger  variety  of  trivial  complaints),  which  oc- 
cupy one's  attention  in  out-patient  practice,  and  was  formerly  a 
matter  of  great  dissatisfaction  to  me,  from  the  apparently  almost 
total  failure  of  remedies  to  produce  any  effect.  Whereas  threaten- 
ings ot  gout  could  be  very  commonly  dealt  with  in  such  a  manner 
as  to  prevent  the  attack,  or  render  it  trivial,  the  onset  of  acute 
rheumatism  seemed  never  to  be  averted  by  drugs  when  once  the 
prodromata  had  reached  the  stage  which  pretty  frequently  presen- 
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ted  itself  before  me,  viz.,  a  more  or  less  obscure  aching  of  several 
joints,*  a  yellow  sallowness  of  face,  with  patches  or  streaks  of 
dusky  redness,  blanket-like  furring  of  tongue,  an  oily  moisture  of 
of  skin,  a  distinct  though  slight  elevation  both  of  pulse  and  tem- 
perature, and  a  certain  anxiety  of  respiration.  So  far  as  the  history 
of  such  patients  could  be  traced,  they  were  almost  invariably  found 
to  hafe  developed  the  full  symptoms  of  the  acute  disease,  and  very 
often  (after  once  seeing  them  in  the  out-patient  room),  one  en- 
countered them,  a  few  days  later,  in  a  ward  of  the  hospital. 

Very  different  have  been  the  results  of  treatment  since  [  adopted 
the  use  of  full  doses  of  sesquichloride  of  iron  from  the  first  mo- 
ment of  such  cases  presenting  themselves.  During  the  past  twelve 
months  I  have  done  this  fully.  Whenever  a  patient  has  presented 
himself  with  articular  pain  and  slight  fever  that  were  plainly  of 
the  rheumatic  and  not  of  the  gouty  type,  he  has  been  at  once  placed 
on  thirty  or  forty  minims  doses  of  the  tincture  of  sesquichloride, 
from  three  to  six  of  which,  according  to  the  severity  of  the  symp- 
toms, have  been  given  in  each  twenty-four  hours.  I  have  several 
times  called  the  attention  of  the  students  to  the  fact,  that  (unlike 
what  used  to  happen),  these  cases  now  reappear  in  my  out-patient 
room  on  my  next  hospital  day  ;  and  in  the  great  majority  of  in- 
stances declare  themselves  greatly  relieved.  Since  July,  IS  TO,  I 
have  treated  twenty-nine  such  patients,  of  whom  thirteen  had  pre- 
viously had  one  or  more  regular  attacks  of  rheumatic  fever,  for  the 
symptoms  now  referred  to,  with  full  doses  of  iron ;  and  of  these, 
seventeen  have  lost  all  pyrexia  and  spontaneous  joint-pain,  within 
the  three  or  four  days  elapsing  before  my  next  day  at  the  hospital. 
Only  three  have,  under  my  own  eyes,  developed  the  full  acute  dis- 
ease, ^nd  been  sent  to  the  ward.  Of  the  remaining  nine,  four  dis- 
appeared altogether  from  my  knowledge,  so  that  I  cannot  say  what 
became  of  them ;  the  other  live,  though  their  symptoms  were 
checked,  remained  in  a  state  of  what  might  be  described  as  sub- 
acute rheumatism,  during  from  ten  to  twenty  days. 

I  cannot  help  remarking  with  emphasis  on  the  contradiction  to 
old  ideas  which  is  involved  in  the  effect  of  this  iron  treatment  upon 
the  furred  tongue.  Of  course  it  becomes  speedily  blackened;  but 
so  far  from  the  furring  increasing,  or  the  dryness  aud  foul  taste  be- 
coming more  pronounced,  what  commonly  happens  is,  that  after  a 
few  days  the  epithelial  coating  falls  off  in  considerable  patches,  and 
the  tongue  soon  cleans  altogether.  I  believe  the  prophylactic  treat- 
ment of  rheumatism  by  the  sesquichloride  to  be  one  of  our  most 
valuable  recent  improvements  in  medicine. — Am.  Practitioner. — 
M cdica  I  A  rch  i  vcs. 

 :o:  

On  the  Physiological  action  of  Bromide  of  Potassium, 

In  the  Archives  far  Heilkundc,  Heft  2,  1871,  is  an  elaborate 
paper  upon  this  subject  by  G.  L  Schouten,  an  extended  abstract  of 

*  I  have,  on  the  contrary,  known  pain  in  or  near  a  single  joint  ("sometimes  simulating  neu 
ralgia),  ■with  slight  fever,  sallow  skin,  etc.,  yield  to  iodide  and  bicarbonate  of  potash. 
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which  is  contained  in  AUgcmeine  Medicinishe  Central- Zeilunrj,  June 
and  July,  1871.  From  this  abstract  we  give  a  condensed  transla- 
tion, omitting  the  historical  portion. 

Grandeau's  observation,  that  even  small  quantities  of  potash 
salts  injected  directly  into  the  blood  cause  almost  immediate  death, 
has  been  confirmed  by  almost  every  observer,  for  following  such 
injection  comes  heart-paralysis,  with  consequent  cessation  of  the 
circulation  and  death,  artificial  respiration  being  powerless  to  re- 
excite  the  heart's  action.  On  opening  the  thorax,  if  but  a  small 
amount  of  the  potash  salt  has  been  used,  spontaneous  contractions 
are  often  visible,  sometimes  of  the  whole  heart,  more  often  of  the 
auricle  alone ;  if  the  dose  has  been  a  little  larger,  the  ventricle  is 
always  found  still,  but  excitable  by  electrical  stimulation.  When 
a  very  large  amount  of  the  salt  has  been  injected,  the  whole  heart 
is  perfectly  quiet  and  insusceptible  to  electrical  excitation.  If  the 
thorax  of  a  kitten  be  so  opened  that  the  heart's  movements  can  be 
watched  and  a  two  per  cent  solution  of  bromide  of  potash  be  slowly 
injected  into  the  jugular  vein,  the  motion  will  be  seen  to  become 
slower,  the  pauses  longer,  and  at  last  the  heart  stands  still,  or  at 
least  merely  fibrillar  contractions  take  place,  no  full  systole.  Dur- 
ing the  injection,  however  slowly  it  may  be  made,  slowing  of  the 
heart's  movements  and  lengthening  of  the  pauses  can  always  be 
observed,  never  acceleration  of  the  heart-beat,  although  immedi- 
ately ai'terwards  the  frequency  of  the  pulse  plainly  increases. 

The  quantity  that  can  be  injected  into  the  jugular  vein  of  a  cat 
without  causing  death  is  very  small,  and  depends  upon  the  strength 
of  the  solution  and  rapidity  of  injection.  Of  a  one  per  cent,  solu- 
tion, some  50  c.  c.  (0.5  grammes  of  the  salt)  were  injected,  into  the 
jugular  of  a  cat  without  causing  death,  but  then  an  hour  was  re- 
quired for  the  injection  :  a  few  c.c  of  two  percent,  solution  always 
was  fatal.  In  the  crural  veins,  however,  25  c.c.  of  the  latter  solu- 
tion were  injected  without  lethal  effects ;  but  when  the  repetition 
of  the  injection  was  attempted  three  hours  afterwards,  the  animal 
died  suddeuly  so  soon  as  6  c.c.  had  passed  into  the  vein.  Twenty- 
tive  c.c.  of  a  three  and  a  half  per  cent,  solution  were  injected  into 
the  carotid  and  femoral  arteries  without  killing  the  cat. 

The  injection  of  the  chloride  of  potassium  was  attended  with 
similar  results,  whilst  the  bromide  of  sodium  was  without  influence. 

In  the  case  of  dogs  the  effects  were  similar,  but  larger  doses  of 
the  potash  salts  were  required  to  kill.  Thus,  the  injection  of  3  c.c. 
of  a  six  percent,  solution  of  bromide  of  potassium  in  the  jugular 
vein  of  a  dog  caused  immediate  death,  whilst  30  c.c.  of  a  six  per  cent, 
solution  of  chloride  of  sodium  Avere  rapidly  thrown  into  the  same 
vein  without  disturbing  the  heart's  action. 

One  cat  bore  without  injury  the  subcutaneous  injection  of  six 
grammes  K.  Br.,  whilst  in  another  death  followed  two  days  after 
the  similar  use  of  the  same  quantity.  Ten  grammes  produced 
death  in  one  and.  a  half  hours  and  the  chloride  of  potassium  ap- 
peared even  more  powerful  than  the  bromide.    Six  grammes  of 
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bromide  of  sodium  did  not  appear  to  exert  any  influence  whatever. 
When  given  by  the  stomach,  six  grammes  of  the  bromide  of  pot- 
assium do  not  cause  death  in  the  cat,  but  10  grammes  are  speedily 
fatal.    The  dog  will  bear  the  latter  quantity  well. 

By  small  doses,  voluntary  motion  and  reflex  activity  were  not 
perceptibly  altered.  With  'larger  doses  there  were  very  evident 
weakness  and  uncertainty  of  movement,  and  animal  sitting  still, 
and  only  moving  when  strongly  urged  to  it.  Tremblings  of  the 
muscles  only  happened  after  injection  of  the  salt  into  the  blood, 
especially  into  the  carotid  artery.  The  observation  that  the  cau- 
tious injection  into  the  jugular  produces  immediately  lengthening  of 
the  iutervals  without  any  increase  of  the  rapidity  oi  the  heart's 
motion,  Dr.  Schouten  thinks  it  of  great  importance,  as  showing  that 
the  drug,  when  acting  directly  upon  the  heart,  does  not  first  pro- 
duce excitement,  and  only  after  this  paresis.  The  fact  that  much 
larger  quantities  are  borne  injected  into  the  carotid  than  into  the 
jugular,  shows  that  the  central  nervous  system  is  not  so  readily 
affected  as  the  muscles.  The  experiments  with  the  chloride  of  pot- 
assium and  bromide  of  sodium  show  that  Guttmann  and  Eulen- 
berg  were  correct  in  attributing  the  action  of  bromide  of  potassium 
to  the  potash  contained  in  it. 

After  all  non-fatal  doses  of  the  bromide  or  chloride  of  potassium, 
even  if  so  small  as  to  have  no  perceptible  influence  on  sensation  or 
motion,  there  is  constantly  acceleration  of  the  pulse.  After  infec- 
tion into  the  blood  or  under  the  skin  this  increase  came  on  quickly; 
on  exhibition  by  the  stomach,  only  after  some  time.  The  influence 
on  the  pulse  is  more  apparent  when  the  latter  is  slow  than  when  it 
is  rapid.  When  subcutaneous  injection  is  used,  the  increase  is 
almost  in  inverse  ratio  to  the  dose,  being  very  much  more  marked 
after  two  to  four  grammes  than  after  five  to  six.  This  does  not 
occur,  however,  when  the  drug  is  exhibited  by  the  mouth  or 
thrown  into  the  blood.  If  the  animal  survives,  the  increase  of  the 
pulse  frequency  passes  off  gradually,  and  is  not  followed  by  a  fall- 
ing of  it  below  the  normal  rate.  Bromide  of  sodium  has  no  influence 
upon  the  frequency  of  the  heart's  action.  Very  large  doses  injected 
directly  into  the  blood  may  indeed  be  followed  by  such  increase, 
but  it  is  so  slight  and  fugitive  as  to  be  scarcely  worthy  of  note. 

3.  On  the  Influence  on  the  Arterial  Pressure. — Kemmerich  states 
that  small  doses  of  the  potash  salts  increased  not  only  the  rapidity, 
but  also  the  energy  of  the  heart's  action.  He  found  the  pulse  fuller 
and  stronger,  and  concluded  that  the  potash  salts,  like  other  heart- 
poisons,  had  in  small  doses  an  exciting,  in  larger  a  paralyzing 
effect  upon  the  heart,  and  that  this  paralysis  was  preceded  by  a 
stage  of  very  strong  stimulation  of  the  heart-ganglia.  Kemmerich 
did  not,  however,  prove  that  the  energy  of  the  heart  was  increased. 
Even  if  the  pulse  felt  more  rapid  and 'fuller,  it  is  possible  that  the 
heart  was  really  doing  less  than  its  normal  work.  Mere  frequency 
of  action  is  of  no  importance,  and  Dr.  Schouten  shows  by  experi- 
ment that  just  as  the  pulse  frequency  rises  so  does  the  Hood  pressure  fall. 
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This  is  of  great  interest  in  connection  with  the  therapeutical  use 
of  the  drilg.  It  was  very  difficult  to  reconcile  Kemmerich's  asser- 
tion that  there  was  real  excitation  of  the  heart,  with  the  clinically 
well-known  quieting  actions  of  the  bromides. 

In  explaining  the  consentaneous  increase  in  the  rapidity  of  the 
heart's  action  and  sinking  of  the  blood  pressure,  the  inter-depend- 
ence between  the  heart  and  blood-vessels,  recently  proven,  is  of 
great  service.  The  nerves  of  the  heart  and  of  the  blood-vessels 
exercise  influence  both  upon  the  pulse  frequency  and  arterial  pres- 
sure. Is  the  blood-path  anywhere  enlarged,  the  arteries  exert  less 
resistance  to  the  heart,  and  the  blood  pressure  sinks,  and  at  the 
same  time,  by  the  lessened  blood  pressure,  the  vagus  centre  is  less 
stimulated,  and  the  rapidity  of  the  heart's  action  is  increased. 

The  relation  between  the  innervation  of  the  heart  and  arteries  is 
very  complicated,  and  it  is  therefore  very  difficult  to  explain  with 
certitude  the  causes  of  the  observed  weakening  of  pressure  and  in- 
crease of  the  pulse  frequence.  In  order,  however,  to  determine 
this,  if  possible,  Dr.  Schouten  made  various  experiments.  He 
found  that  after  section  of  the  vagi  there  was  still  increase  in  the 
rapidity  of  the  heart's  action.  Immediately  after  the  injection 
there  was  some  slowing,  but  very  soon  the  strokes  began  to  grow 
more  rapid.  The  pressure,  on  the  contrary,  was  at  first  increased, 
and  an  hour  after  the  injection  had  not  fallen  below  the  normal 
point.  There  is,  however,  a  difficulty  in  this  operation  which  can- 
not be  surmounted.  Division  of  both  vagi  and  tracheotomy  are 
very  serious  ojie rations,  which  produce  great  disturbance  in  the 
system.  One  cannot,  therefore,  wait  long  after  the  operation.  The 
fact  that  after  the  injection  of  the  bromide  of  potassium,  the  pneu- 
mogastrics  having  been  previously  cut,  the  increased  frequency 
quickly  returns  to  the  normal  rapidity,  gives  ground  for  believing 
that  if  it  had  been  possible  to  wait  longer  after  the  operation  the 
increased  frequency  might  not  have  occurred.  The  action  of  the 
bromide  on  the  heart  is  then  certainly  not  dependent  upon  the 
vagi  nerves,  although  Dr.  Schouten  is"  by  no  means  disposed  to 
deny  them  all  influence  in  the  matter.  The  question,  what  influence 
the  bromide  exerts  upon  the  innervation  of  the  vessels  and  upon 
their  tone,  is  not  certainly  answered ;  but  Dr.  S.  believes  that  whilst 
positive  proof  is  not  forthcoming,  it  is  very  probable  that  relaxation 
occurs.  When  it  is  remembered  that  by  the  potash  salts  the  volun- 
tary muscles  are  injured  in  their  functional  power,  the  heart  by  even 
small  amounts  brought  to  a  stand-still  and  its  excitability  destroyed, 
it  seems  most  probable  that  the  tone  of  the  blood-vessels  is  lessened, 
even  if  the  vaso-motor  nerve-centres  suffer  no  disturbance. 

The  action  of  the  bromide,  according  to  our  author,  happens  in 
this  way. 

Under  the  influence  of  the  bromide  of  potash  a  disturbance  of 
nutrition  occurs,  so  that  in  muscle  and  nerve  the  activity  of  tissue 
changes  is  lessened.    The  heart  activity  naturally  suffers  from  this, 
but  so  does  also  the  innervation  of  the  vagus  and  vaso-motor  nerves, 
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by  the  disturbance  of  which  the  rapidity  of  the  heart-beats  is  in- 
creased, but  not  sufficiently  to  bring  up  the  otherwise  lessened 
arterial  pressure.  The  calls  on  the  heart  are  also  lessened,  owing 
to  the  lessened  functional  and  chemical  activities  of  the  nerves. 

Bv  large  doses  the  capability  of  action  is  so  diminished,  that  in 
spite  of  the  action  on  the  heart's  innervation  the  pulse  frequency 
sinks.  In  cats,  under  these  circumstances,  death  rapidly  ensues. 
In  this  animal  the  tissue  changes  in  health  are  so  slight  that  they 
cannot  be  materially  depressed  without  compromising  life.  In 
other  animals  in  whom  tissue-changes  are  more  active,  life  can  be 
maintained  much  longer.  The  main  point  here,  however,  is  that 
the  increase  of  frequency  of  heat  does  not  really  mean  increase  in  the 
work  of  the  heart. 

That  the  bromide  of  potassium  does  lessen  the  activity  of  the 
tissue-changes  was  shown  by  the  experiments  of  Kemmerich 
Alter  twenty  days,  a  hound  fed  on  cooked  flesh  with  a  certian 
amount  of  potash  salt  weighed  1,275  grammes  more  than  another 
which  had  received  the  same  daily  allowance,  except  that  a  soda 
salt  was  substituted  for  the  potash  salt,  and  a  reversal  in  the  use 
of  the  salts  caused  a  reversal  in  the  proportional  weight  of  the  dogs, 
dog  No.  2  soon  outstripping  Xo.  1  when  the  former  received  the 
potash,  the  latter  the  soda. 

Another  proof  lies  in  the  diminished  respiration,  which  Dr. 
Schouten  has  noticed  as  a  constant  result  of  the  use  of  the  bromide 
ofpotassium. 

So  also  points  the  quieting  influence  which  the  bromide  has 
upon  abnormally  energetic  action  of  the  heart  and  of  the  nerve- 
centres. 

Whether  the  bromide  acts  in  any  way  differently  fromother  salts 
of  potash,  Dr.  Schouten  says  he  cannot  say.  It  is  certain  that  all 
of  the  potash  salts  have  a  similar  influence  on  the  pulse  frequency 
and  blood  pressure;  but  whether  one  salt  acts  more  intensely  than 
another  is  not  yet  decided.  Dr.  Sasse  has  already  called  attention 
to  one  thing  which  must  have  influence  on  this  point,  namely, 
the  more  or  less  quick  separation  of  the  salt  by  the  kidneys. 
According  to  Rabuteau,  the  iodide  and  bromide  of  potassium  differ 
very  much  in  this  particular,  the  bromide  of  potassium  being 
separated  much  more  slowly,  so  that  after  four  weeks  it  could  still 
be  found  in  the  urine.  Surprised  at  this  statement,  Dr.  S.  made 
one  or  two  experiments,  finding  the  bromide  in  the  ashes  of  the 
urine,  in  one  case,  five  days  after  the  injection  of  0.5  grammes  into 
the  jugular  vein  of  a  cat,  and  absent  on  the  sixth  day;  in  another 
failing  to  find  it  four  days  after  the  injection  of  28  grammes!  (So 
printed;  evidently  a  mistake.) — Xeiv  .Remedies. 

 :o:  

A  New  and  Important  Therapeutic  Property  of  Quinine, 

The  following  conclusions  are  arrived  at  in  a  memoir  of  277 
pages,  by  Doctor  Monteverdi, 
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h  The  action  of  quinine  and  its  preparations  is  especially  upon 
the  grand  sympathetic  nervous  system. 

2.  This  action  causes  contraction  of  the  muscular  fibres  supplied 
by  the  sympathetic,  particularly  those  of  the  uterus,  urinary  blad- 
der, the  intestinal  canal,  and  the  blood-vessels. 

'6.  This  action  may  be  physiological  according  to  the  amount  of 
quinine  given.  If  the  fibres  are  relaxed,  quinine  restores  their 
tone,  and  enables  them  to  perform  their  functions.  If  they  are 
contracted  and  excited,  quinine  produces  a  rigid  tonic  contraction, 
which  renders  them  unable  to  perform  their  functions. 

4.  This  property  is  especially  marked  on  pregnant  women,  on 
whom  quinine  must  be  used  with  care,  as  it  is  able  to  and  frequently 
lias  caused  premature  labor. 

5.  In  labor  it  may  be  often  used  with  certainty  and  advantage  to 
stimulate  the  uterine  contractions,  for  which  it  is  preferable  to 
ergot  for  the  following  reasons :  It  does  not  injure  mother  or  foetus ; 
it  acts  very  rapidly  and  surely;  it  produces  regular,  intermittent 
labor  pains,  precisely  normal  in  character  ;  it  may  be  administered 
at  any  stage  of  the  labor,  from  before  the  bag  of  waters  is  ruptured 
or  the  os  dilated,  to  the  time  when  the  head  is  on  the  perineum. 

6.  In  cases  of  the  retention  of  the  placenta,  either  after  labor  or 
miscarriage,  it  is  of  great  value,  causing  expulsion,  and  replacing 
manual  assistance. 

7.  In  monorrhagia  in  pregnant  or  confined  women,  it  is  to  be 
preferred  to  ergot,  as  safer  and  more  certain. 

8.  In  amenorrhoea  from  uterine  inertia,  it  is  of  great  service. 

9.  In  puerperal  fever  it  is  very  useful,  not  only  as  a  preventative, 
but  also  to  combat  victoriously  the  disease  in  its  early  stages. 

10.  In  hysteria  and  hysteralgia  it  increases  the  uterine  excite- 
ment, and  more  often  is  hurtful  than  beneficial. 

11.  In  all  the  diseases  of  the  digestive  apparatus,  or  of  the  genito- 
urinary system,  it  is  useful  when  they  depend  upon  atony;  if  irri- 
tation or  inflammation  be  present,  it  does  harm.  In  the  normal 
condition  of  the  bladder  it  will  sometimes  cause  such  a  rigid,  per- 
sistent contraction  of  the  neck,  as  to  render  the  evacuation  of  urine 
difficult,  or  even  impossible. 

12.  Small  doses  of  quinine  augment  the  force  and  frequency  of 
the  heart's  action  ;  large  doses  enfeeble  it. 

13.  Opium  and  morphia  are  antagonistic  to  quinine,  and  are 
useful  when  it  has  produced  toxic  symptoms. 

14.  To  produce  physiological  effects-  upon  the  uterus,  to  excite 
contraction,  etc.,  20-25  centigrammes  (3  to  4  grains)  should  be 
given  at  each  dose;  to  produce  the  paralytic  effect,  the  dose  should 
exceed  a  gramme  (15.43  grs.). — Annates  et  Bulletin  cle  la  Societe  de 
Medecine  de  Gand,  May,  1871. — New  Remedies. 

 :o:  

The  True  and  the  False  Cundurango. 
The  favorable  news  which  continue  to  come  from  the  United 
States  and  other  places  of  the  virtues  of  this  plant,  renders  it  im- 
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portant  to  be  able  to  distinguish  the  true  Cundurango  from  other 
vines,  which  from  a  similar  appearance  are  being  substituted  for  it. 

Dr.  Chiriboga  of  Guayaquil,  says,  it  is  now  fifteen  months  since 
I  have  made  a  particular  study  of  the  physical  qualities  and  medi- 
cal effects  of  the  Cundurango,  as  well  in  the  Hospital  under  my 
charge,  as  in  private  practice.  I  have  observed  attentively  the  action 
of  this  plant  on  various  complaints,  administered  in  the  form  of 
tincture,  extract  and  decoction.  I  have  proved  to  my  own  satisfac- 
tion that  it  has  many  admirable  qualities,  especially  in  the  follow- 

In  Rheumatism  (tendinous  or  muscular) ;  in  various  Neuralgias: 
in  Earaches  and  various  skin  diseases ;  in  many  diseases  of  the 
blood ;  in  Cancerous  diseases  (saratanes),  against  which  it  may  be 
looked  on  as  a  specific. 

The  astonishing  improvement,  obtained  in  two  cases  of  open 
Cancer  of  the  breast,  and  the  complete  disappearance  of  another 
non-ulcerated  Cancer,  as  well  as  the  marvellous  curation  of  a  can- 
cer in  the  tongue  of  a  gentleman  who  was  once  President  of  the 
Republic,  and  many  other  well  attested  cases,  leave  no  room  for 
doubt  about  the  efficiency  of  the  Cundurango  in  this  terrible  disease. 

In  the  United  States  various  publications  have  been  made  of  the 
good  effects  of  this  plant  in  cancerous  affections,  even  with  the 
small  quantity  of  Cundurango  sent  by  the  Government  of  Ecuador 
for  that  purpose ;  so  much  so,  that  speculations  in  the  plant  are 
now  the  rage,  but  unfortunately  frauds  have  already  been  intro- 
duced and  will  tend  to  discredit  this  great  discovery. 

AVhether  from  ignorance  in  some  or  cupidity  in  others,  large 
quantities  of  a  spurious  species  have  been  introduced  into  the  mar- 
ket and  particularly  one,  known  by  the  name  of  VejucoPachon,  to 
be  exported  as  the  true  Cundurango,  not  being  so  in  reality. 

The  former  vine,  it  is  true,  belongs  also  to  the  family  of  Ascle- 
'piacecB,  being  dicotyledenous  gamopetalous,  a  climbing  milky 
shrub,  native  of  America.  One  of  the  number  of  the  various  spe- 
cies is  cultivated  in  the  gardens  in  Europe  (Asclepiadea  Syriaca) 
and  known  by  the  name  of  wild  cotton  or  silk  plant  from  the  silky 
fibres,  to  which  the  seed  are  attached.  The  properties  of  this 
numerous  family  are  so  varied,  that  some  are  emetic,  others  tonic, 
anthelmintic,  &c.  It  is  only  the  Cundurango,  which  besides  being 
tonic,  deobstruent  and  diuretic,  is  distinguished  by  the  singular 
and  providential  quality  of  being  anticancerous. 

Speculators  in  the  plant  ought  to  be  careful  to  get  the  right  spe- 
cies. Besides  the  botanical  character,  by  which  it  is  distinguished 
and  the  smallest  quantity  of  the  resin,  peculiar  to  the  Cundurango, 
evident  at  first  sight,  the"  following  peculiarities  may  be  useful  to 
distinguish  the  two  vines  : — A  concentrated  decoction  gives  no  re- 
action with  test  paper.  That  made  with  the  Vejuco  Pacha  n  is 
slightly  alkaline.  That  of  the  Cundurango,  treated  by  ammonia 
gives  a  fine  orange  yellow  tint,  whereas  the  other  yields  a  greenish 
yellow. 
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The  Cundurango  gives  out  an  odor  of  pyroligneous  acid  treated 
by  concentrated  nitric  acid,  which  is  not  the  case  in  the  other  vine. 

The  decoction  has  a  straw  color  and  a  characteristic  odor,  some- 
what balsamic  like  nutmeg,  which  by  itself  distinguishes  it  from 
the  other,  which  is  turbid  mucilagenous  and  inodorous. 

There  are  two  more  species  of  Cundurango,  one  a  pale  yellow 
and  the  other  black.  The  use  of  the  latter  requires  much  precau- 
tion in  the  doses  given.  The  above  characters  are  meant  for  the 
white  Cundurango. 

The  bark  is  generally  used,  as  the  woody  fibre  is  too  weak. 

For  the  information  of  the  Medical  profession  the  above  observa- 
tions, published  in  the  "  Andes"  at  Guayaquil,  have  been  trans- 
lated and  are  respectfully  submitted. 

George  J.  Wexck,  Chemist. 
381  Sixth  Avenue,  N.Y.,  November  i,  1871. 

 :o:  

Resolutions  of  the  New  York  Academy  of  Medicine 

At  a  meeting  held  on  the  21st  of  September,  1871,  the  following 
preamble  and  resolutions  were  unanimously  adopted  : — 

Whereas,  In  charging  the  grand  jury  on"  September  6th  (mst ), 
Judge  Gunning  S.  Bedford  said:  "Of  late,  we  have  been  Jiving  in 
an  atmosphere  of  abortion.  The  very  air  is  indeed  heavy  with  the 
dark  deeds  of  those  heartless  and  unscrupulous  specimens  of  hu- 
man depiavity,  professional  abortionists.  Let  the  warning  word 
this  day  go  forth,  and  may  it  be  scattered  broadcast  through  the 
land,  that  from  this  hour  the  authorities,  one  and  all,  are  to  put 
forth  every  effort,  and  strain  every  nerve,  until  these  tmffickers  in 
human  be  exterminated,  and  driven  from  existence,  by  Tully  vindi- 
cating the  majesty  of  ths  law  in  all  of  the  e  cases  of  its  fiendish 
violation.  Let  me  express  the  earnest  hope — shared  in,  as  I  feel 
confident  it  will  be,  by  you  and  by  all  right  minded  citizens — that 
the  legislature  at  its  next  session  will  amend  the  statute-book,  so 
that  instead  of  reading  "any  person  who  shall  administer  to  any 
woman  with  child,  or  prescribe  for  any  such  woman,  or  advise  or 
procure  her  to  take  any  medicine,  drug,  substance,  or  thing  what- 
ever, or  shall  use  or  employ  any  instrument  or  other  means  what- 
ever, with  intent  thereby  to  procure  the  miscarriage  of  any  such 
woman,  unless  the  same  shall  have  been  necessary  to  preserve  her 
life,  shall,  in  case  of  the  death  of  such  child  or  of  such  woman, 
thereby  produced,  be  deemed  guilty  of  manslaughter  in  the  second 
degree*,'"  it  may  read,  "shall  be  deemed  guilty  of  murder  in  the  first 
degree"  Then  the  punishment  would  be  death.  Now,  the  crime 
being  simply  manslaughter  in  the  second  degree,  the  punishment 
is  only  imprisonment,  not  exceeding  seven  years  :  " 

Resolved,  That,  in  the  opinion  of  the  New  York  Academy  of 
Medicine,  the  author  of  that  language  has,  by  so  public  a  declara- 
tion of  his  sentiments,  his  intentions  and  his  hopes,  given  us  reason 
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for  renewed  expression  of  highest  commendation,  has  vindicated 
the  already  widely-expressed  support  from  the  medical  profession 
of  the  country,  of  the  course  he  has  hitherto  pursued,  and  has, 
we  trust,  greatly  strengthened  the  esteem  and  confidence  in  which 
he  is  held  by  the  public.  • 

Resolved,  That  this  Academy,  in  the  discharge  of  the  duty  its 
professed  objects  commend — to  promote  public  health  and  public 
morals — pledge  all  its  influence  and  efforts,  in  support  of  any  leg- 
islative or  other  measures  which  our  law-officers  may  propose,  as 
offering  a  reasonable  promise  of  mitigating,  if  not  removing,  the 
pestilence  of  criminal  abortion  which  is  upon  our  country. 

Resolved,  That  to  remove  all  doubt  from  the  public  mind,  in  re- 
gard to  the  position  of  the  New  York  Academy  of  Medicine  in 
this  important  matter,  to  secure  the  influence  upon  the  State  au- 
thorities desired  by  this  expression,  and  to  stimulate  the  medical 
profession  generally  to  similar  acts,  a  copy  of  this  preamble  and 
these  resolutions  be  forwarded  to  Judge  Bedford,  to  District  Attor- 
ney Garvin,  and  to  the  New  York  Bar  Association  ;  that  the  lead- 
ing daily  papers  of  this  city,  and  its  medical  journals,  be  furnished 
With  the  same;  and  that  the  secular  and  medical  papers  and  jour- 
nals throughout  the  country  be  requested  to  copy. — N.  Y.  Medical 
Journal 

 :o:  

Resolutions  of  the  Albany  County  Medical  Society  Relative  to 

Abortion, 

Dr.  T.  D.  Crothers  offered  the  following  resolutions,  which  were 
unanimously  adopted  : — 

Whereas,  The  subject  of  Criminal  Abortion  is  agitating  the  pub- 
lic mind,  by  the  late  astonishing  disclosures  of  its  prevalence,  and 
that  in  our  vicinity,  as  elsewhere,  unscrupulous  specimens  of  human 
depravity,  professional  abortionists,  are  plying  their  fiendish  traffic, 
and  from  the  members  of  the  medical  profession  is  expected  a  pub- 
lic expression  of  their  position  in  regard  to  this  widespread  evil, 
therefore 

Resolved,  That  we  recognize  the  procuring  of  abortion  as  crimi- 
nal in  the  highest  degree,  unless  absolutely  demanded  for  the  pur- 
pose of  saving  human  life. 

Resolved,  That,  as  physicians  seeking  to  obviate  the  cause  of 
many  intractible  diseases  which  are  met  with  every  day — diseases 
which  destroy  the  physical  powers  and  undermine  the  foundation 
of  truth,  morality,  and  happiness  of  society— we  pledge  all  our 
efforts  to  support  any  legislation,  or  other  measures,  which  our  law 
officers  may  propose,  and  which  promises  to  mitigate,  if  not  re- 
move, this  infamous  practice  and  the  fearful  consequences  flowing 

Resolved,  That  we  are  bound,  by  a  sense  of  duty  as  citizens  and 
physicians,  to  condemn  the  abortionist,  his  associates  and  abettors, 
and  deem  them  unworthy  of  our  association,  respect,  or  notice, 
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using  all  means  in  our  power  to  expose  their  nefarious  schemes  and 
bring  them  to  punishment. 

Resolved,  That  we  not  only  denounce  this  traffic  in  human  life, 
but  try  to  infuse  into  the  public  mind  a  proper  understanding  of 
the  fearful  and  inevitable  punishment  which  follows  this  violation 
of  the  physical  laws,  believing  that,  with  the  aid  of  an  intelligent 
people,"  this  reform,  so  much  needed,  would  be  rapidly  brought 
about. 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be  for- 
warded to  each  of  the  daily  papers  of  this  city,  with  a  request  for 
gratuitous  publication  ;  that  the  position  of  the  Albany  County 
Medical  Society  be,  beyond  all  doubt  in  this  important  matter,  and 
to  secure  similar  expressions  from  other  societies  and  the  profession 
generally  throughout  the  State. 

 :o:  

Where  shall  we  send  our  Consumptive  Patients? 


Every  day  the  enquiry  is  made  as  to  what  locality  on  this  coast 
is  best  adapted  lor  a  sanitarium — a  place  for  convalescents,  invalids, 
and  consumptives.  That  no  one  locality  will  suit  all  cases  is  a  pal- 
pable truth.  An  individual  threatened  with  phthisis  might  find 
health  in  the  mountains,  during  the  summer,  where  he  might 
even  "  camp  out "  with  benefit ;  or  a  journey  in  the  saddle,  or  a  sea 
voyage  might  restore  his  health.  The  same  may  be  said  of  persons 
affected  with  dyspepsia  and  similar  disorders.  But  delicate  females, 
and  consumptive  patients  in  more  advanced  stages  of  disease,  must 
seek  relief  elsewhere.  The  summer  winds  of  the  bay  and  ocean 
climate  are  too  chill ;  the  interior  is  too  hot  and  debilitating. 
There  is  a  middle  region,  a  narrow  district  skirting  the  bay,  enjoy- 
ing a  medium  climate.  It  embraces  portions  of  the  counties  of 
Marin,  Sonoma,  Napa,  Contra  Costa,  Alameda,  Santa  Clara,  and 
San  Mateo.  But  this  is  so  often  a  battle-ground  between  the  twro 
climates,  in  which  wind  and  mist  on  the  one  hand,  and  a  broiling 
sun  on  the  other,  triumph  alternately,  that  it  [does  not  supply  the 
need.  In  the  southern  counties  of  the  State  is  a  range  of  territory 
some  miles  inland  from  the  coast,  which  enjoys  a  more  equable  cli- 
mate, both  in  summer  and  in  winter.  Los  Angelos  and  San  Diego 
are  the  two  most  attractive  localities  in  this  range,  and  the  inhabi- 
tants of  each  place  think  their  town  the  most  salubrious  spot  on 
the  globe.  San  Diego  is  more]exempt  from  summer  heat  than  Los 
Angelos,  and  being  nearer  the  ocean,  has  a  more  equable  winter 
temperature.  The  inhabitants  have  secured  a  large  stock  of  ther- 
mometers and  pluviometers,  and  have  become  xealous  meteorolo- 
gists, and  determined  to  demonstrate  the  unparalleled  sanitary  vir- 
tues of  their  growing  burgh.  Thus  far  San  Diego  has  the  lead  in 
the  race,  and  presents  the  strongest  inducements  to  valetudina- 
rians.— Pacific  Medical  and  Surgical  Journal. 
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The  Value  of  Meat  Extract. 

Meat,  as  an  article  of  diet,  owes  its  value  partly  to  the  mineral, 
partly  to  the  organic  compounds,  albuminoid  and  oleaginous.  The 
mineral  substances  probably  undergo  little  change  in  the  human 
body,  and  with  the  oleaginous  we  do  not  now  concern  ourselves ; 
but  the  albuminoid  having  been  ingested,  are  in  the  stomach  re- 
duced to  a  uniform  substance,  termed  albuminose  or  peptone,  by 
means  of  the  acid  and  pepsin  of  the  gastric  juice.  But  straight- 
way  the  process  of  degradation  commences,  and  a  multitude  of  new 
compounds,  kreatin,  kreatinine,  leucin,  etc.,  are  formed ;  but  the 
force  evolved  in  the  changes  is  the  force  manifested  by  the  body- 
in  other  words,  life  implies  these  changes.  Let  it  be  noted  now 
that  in  the  substance  of  meat  there  is  available  material  over  and 
above  what  exists  in  its  juice. 

In  the  extract,  substances  which  exist  only  in  very  small  quantity 
in  the  meat  are  increased  a  hundred-fold,  whilst  the  really  impor- 
tant and  nutritious  substances  are  actually  diminished.  Animals 
have  no  constructive  power  that  resides  in  vegetal 1  Albumen 
having  ceased  to  be  albumen,  it  can  never  be  again  e  i verted  into 
albumen  in  the  animal  economy ;  it  can  only  proceed  in  its  retro- 
grade march  to  urea.  This  being  so,  it  is  evident  that  the  nutritive 
value  of  meat  in  regard  to  its  albuminoid  constituents  must  be 
small.  Some  time  ago  Kimmerich  astonished  and,  we  may  say, 
frightened  the  world  by  announcing  that  Liebig's  extract  was  abso- 
lutely poisonous.  In  a  recent  article,  however,  ( Deutschcs  Klinick ), 
he  has  considered  the  subject,  pointing  out  the  actual  value  of  the 
extract.  First,  then,  it  causes  a  sensation  of  warmth  in  the  stomach, 
it  strengthens  the  heart's  action  and  the  circulation  generally, 
acting  as  a  stimulant  rather  than  as  an  article  of  food.  In  its  action 
it  is  allied  to  tea  and  coffee  rather  than  meat.  So  also  in  cases  of 
sickness  will  the  solution  of  the  extract,  properly  flavored,  prove  of 
value  as  a  stimulant,  in  the  same  way  that  a  glass  of  wine  will 
enable  a  man,  immediately  after  he  has  taken  it,  to  do  what  he  was 
not  able  to  do  before.  But,  however  useful  in  debility,  it  is  now 
well  known  that  wine  is  not  food,  and  so  also  with  meat  extract. 
The  real  use  of  the  meat  extract,  as  an  article  of  diet,  is  to  give 
taste  and  relish  to  a  mass  of  nutritive  but  insipid  food.  A  patient 
will  swallow  large  quantities  of  this  extract,  thinking  he  is  imbib- 
ing nutriment  proportional  to  the  quantity  of  meat  used  in  its  pre- 
paration, while  ia  truth  he  may  swallow  several  ounces  of  it  daily 
and  yet  be  starving.  A  bone  boiled  with  it  for  a  time  is  a  great 
improvement ;  thickening  it  with  corn-meal,  not  starch,  makes  it 
of  very  great  value. — Medical  Times  and  Gazette.-^ Xew  Ee?nedies, 

 — ;o;—  

The  Action  of  Mercury  in  Children, 

By  W.  L.  Nichol,  M.D. 
At  a  late  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh " 
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Dr.  Stephenson  read  a  paper  on  this  subject,  of  which  the  following 
is  a  brief  abstract : 

He  remarked  that  recent  physiological  experiments  tended  to 
prove  that  mercury  had  no  direct  stimulant  action  on  the  biliary 
secretion;  but,  so  long  as  these  experiments  were  made  only  on 
healthy  organs,  they  could  never  demonstrate  that  it  had  no  effect 
on  the  pathological  conditions  which  were  interfering  with  the 
performance  of  the  function,  and  the  result  of  such  experiments 
would  never  overturn  its  use  after  the  manner  of  a  rational  ex- 
piricism.  An  analysis  of  its  action  in  the  intestinal  affections  of 
children  showed  that  its  good  effects  could  be  explained  on  other 
grounds  than  its  mere  cholagogue  action  ;  and,  although  this  theory 
of  its  action  was  erroneous,  mercury  was  still  of  service.  Its  use, 
however,  should  be  limited  almost  wholly  to  its  action  as  an  oc- 
casional purgative.  When  given  to  produce  its  constitutional 
effects,  the  constitutional  type  or  diathesis  greatly  determined  its 
action.  It  was  in  subjects  most  liable  to  those  external  diseases 
where  mercury  was  of  service  when  applied  externally,  that  inter- 
nal affections  were  most  likely  to  be  omenable  to  its  constitutional 
use.  From  the  consideration  of  its  internal  use,  illustrated  by 
cases,  the  following  conclusions  were  drawn  : 

1.  Mercury  may  be  employed  to  influence  the  constitution  with- 
out any  injurious  effect  on  the  general  health. 

2.  To  obtain  its  therapeutic  action,  it  is  not  necessary  to  produce 
its  visible  physiological  effects;  it  becomes  injurious  so  soon  as 
these  are  manifested. 

3.  It  is  an  error  to  suppose  that  children  are  less  susceptible  to 
its  influence  than  adults;  its  effects  are  not  to  be  looked  for  in  its 
action  on  the  mouth,  but  in  its  depressing  effects,  and  in  deteriora- 
tion of  the  blood. 

4.  It  should  be  used  only  so  far  as  is  necessary,  and  in  order  to 
stimulate  the  nutritive  changes  in  the  tissues,  not  in  the  character 
of  the  constituents  of  the  blood  ;  for  this  purpose  it  should  be  used 
as  a  whip  or  spur  only — that  is  occasionally  and  at  intervals,  not 
continuously  throughout  the  whole  course  of  the  disease. 

5.  Its  use  is  modifying  acute  inflammatory  action  is  very  limited, 
and  requires  further  observation  ;  but  there  is  no  question  as  to  its 
power  over  the  products  of  inflammation,  in  starting  the  processes 
of  resolution  and  absorption  where  these  have  been  arrested ;  and, 
where  other  remedies  fail  in  producing  a  change  on  morbid  nutri- 
tion, it  does  in  certain  cases  succeed  m  promoting  a  return  to 
healthy  action. 

6.  No  number  of  cases  improperly  treated  by  mercury,  no  num- 
ber of  "  constitutions  shattered  by  its  abuse,"  no  number  of  in- 
stances where  disease  has  been  cured  without  it,  can  in  any  way 
invalidate  the  results  of  its  effects,  where  it  has  cured  where  other 
remedies  have  failed,  or  lessen  in  any  measure  the  position  here 
defended  of  a  judicious  use  of  the  medicine.  In  infantile  syphilis, 
the  author  has  the  greatest  confidence  in  the  good  effects  of  mer- 
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cury,  but  limited  its  use,  as  in  other  diseases,  and  stopped  it  when- 
ever amelioration  in  the  symptoms  was  observed,  renewing  it,  if 
necessary,  and  not  giving  more  than  one  or  two  grains  of  gray 
powder  daily  for  a  fortnight. 

Dr.  George  Balfour  remarked  on  the  interesting  and  practical 
nature  of  the  paper,  and  agreed  with  the  author's  views  on  the 
treatment  of  chronic  cases  of  pneumonia  with  mercury. 

Dr.  Bennett  had  considerable  difficulty  in  criticising  a  paper 
which  discussed  such  important  topics,  containing  as  it  did  much 
assumption  and  little  fact.    What  the  author  understood  by  "  ra- 
tional empiricism"  he  did  not  know ;  but,  for  his  own  part,  he 
would  define  it  as  experimental  theapeutics,  based  on  a  knowledge 
of  anatomy  and  physiology.    Dr.  Stephenson  maintained  that  mer- 
cury was  not  a  cholagogue,  and  had  no  influence  whatever  in  caus- 
ing bilious  stools  in  children.    He  also  maintained  that  jaundice 
in  children  yielded  to  the  simplest  treatment.  As  he  (Dr.  Bennett) 
agreed  with  the  author  on  these  points,  he  need  not  dwell  upon 
them.    But  Dr.  Stephenson  supported  the  ideas  of  those  who  main- 
tained calomel  to  be  a  sedative,  and  had  stated  that  eight  or  ten 
grains  of  calomel  in  an  adult,  and  three  or  four  grains  in  a  child, 
when  mixed  with  sugar  and  placed  on  the  tongue,  at,once  checked 
obstinate  vomiting.  In  India,  much  larger  doses,  viz.,  thirty  grains, 
had  been  recommended  as  a  sedative  in  dysentery  and  cholera.  He 
(Dr.  Bennett)  believed  such  practice  to  be  of  no  benefit,  but,  on  the 
contrary,  to  be  dangerous.    If  placed  on  the  tongue  and  not  swal- 
lowed, mercury  was  likely  to  produce  violent  stomatitis  and  saliva- 
tion, such  as  occurred  in  the  man  Holden,  wiiom  he  had  presented 
to  the  Society  at  a  former  meeting.  Dr.  Stephenson  also  supported 
the  employment  of  mercury  in  the  syphilis  of  young  infants.  He 
(Dr.  Bennett)  did  not  consider  it  to  be  of  any  service  in  such  cases, 
nor  in  those  of  diphtheria.    Further,  Dr.  Stephenson  called  it  a 
stimulus  to  the  tissues,  said  it  acted  as  a  whip  or  spur  in  chronic 
inflammatory  diseases,  and  had  given  three  cases  as  examples. 
They  were  quite  insufficient  to  support  such  a  proposition,  which, 
if  extensively  followed,  would,  in  his  opinion,  be  productive  of 
great  mischief.    Dr.  Stephenson  had  stated  that  mercury  increased 
cell-growth  and  caused  proliferation  of  cells.    But  did  he  possess 
any  facts  or  series  ot  preparations  capable  of  supporting  this  asser- 
tion ?    Such  an  idea  also  appeared  to  be  opposed  to  what  was  said 
in  the  first  part  of  the  paper ;  viz.,  that  it  caused  anaemia  and  des- 
truction of  tissue.    What  was  at  present  required  in  therapeutics 
wTas  an  effort  to  distinguish  between  the  supposed  action  of  reme- 
dies and  the  spontaneous  cure  of  diseases.  Wherever  this,  in  recent 
times,  had  been  carefully  carried  out,  it  had  been  shown  that  in 
many  diseases  violent  remedies,  such  as  bleeding  and  mercury, 
were  opposed  to  a  rapid  recovery.    He  referred  to  the  diminution 
in  the  mortality  and  duration  of  pneumonia,  since  antiphlogistics 
had  been  abandoned;  and  hoped  before  long  to  convince  the  So- 
ciety, by  a  tubular  view  of  cases  comprising  the  bad  as  well  as  the 
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good  ones,  that  in  hepatic  disorders  mercury  conld  only  be  con- 
sidered as  useless  or  injudicious. 

Dr.  Angus  Macdonald  agreed  with  much  that  Dr.  Bennett  had 
said;  but,  though  he  set  out  in  practice  a  pupil  of  Dr.  Bennett's, 
with  a  profound  skepticism  as  to  the  use  of  mercury,  he  found  him- 
self, by  experience,  compelled  to  use  it  in  many  cases,  from  having 
seen  the  advantage  of  its  use. 

Dr.  George  Balfour,  in  answer  to  Dr.  Bennett,  showed  that 
mercury,  in  acting  as  a  destructive  agent  on  tissue,  acted  chiefly 
on  new  and  morbid  tissue,  and  by  its  destructiveness  did  good.  He 
also  pointed  out  how  large  doses  of  calomel  acted  as  mere  irritant 
purgatives,  and  "were  not  absorbed,  while  very  small  doses  were 
absorbed  by  the  system. 

Dr.  Stephenson,  m  reply,  stated  that,  in  his  opinion,  Dr.  Ben- 
nett had  not  appreciated  the  points  illustrated  by  his  cases ;  and 
that  Dr.  Bennett  did  not  distinguish  between  the  use  and  the  abuse 
ot  a  remedy. — British  Medical  Journal,  March  25, 1871. — Nashville 
Med.  Journal. 

 :o:  

Case  of  Remarkable  Presentation  of  the  Foetus  in  Utero. 

By  Robert  Anderson,  M.  D.,  L.  R.  C.  S.  Edin. 

The  following  case  came  under  my  observation  on  the  25th  of 
May,  and  presents  many  remarkable  features,  it  being  an  instance 
in  which,  so  far  as  I  am  aware,  the  greatest  number  of  parts  of  the 
child  presented  at  one  and  the  same  time.  I  therefore  venture  to 
think  it  may  be  of  interest  to  the  profession. 

At  10  P.  M.,  on  the  25th  of  May  I  was  summoned  hurriedly  to 

see  Mrs.  A  ,  who  wTas  in  labour  with  her  ninth  child.  She 

was  being  attended  by  a  midwife,  who,  on  finding  something  ab- 
normal, sent  at  once  for  my  assistance.  She  is  a  woman  of  very 
short  statue,  but  with  a  roomy  pelvis.  She  has  had  two  still-born 
children  previously  at  the  full  time,  and  also  two  footling  presen- 
tations, both  of  which  are  alive.  Oh  my  arrival  I  found  she  had 
been  in  labour  since  8  A.  M.  ;  but  with  very  light  pains.  The 
liquor  amnii  escaped  about  4  P.  M.,  and  the  pains  had  almost  en- 
tirely ceased  since  then.  On  attempting  to  examine  per  vaginam, 
I  discovered  about  nine  inches  of  the  cord  outside  the  vulva,  which 
I  ascertained  had  existed  for  two  or  two  hours.  It  was  pulseless. 
When  the  finger  was  introduced  into  the  regina,  I  found  both  feet 
presenting  toward  the  posterior  wall  of  the  vagina  ;  and,  on  sweep- 
ing round  to  feel  the  extent  of  dilatation  of  the  os,  I  found  a  hand 
toward  the  right  wrall,  and  one  toward  the  left.  There  was  also  a 
large,  soft,  bulging  mass  in  the  center,  wiiich,  on  first  thought,  I 
took  for  the  breech  ;  but,  on  pressing  it,  I  found  it  to  be  some  part 
of  the  bea  -  with  a  large  caput  succedaneum.  On  finding  the  os 
fully  dilated,  1  nrsfc  endeavored  to  reduce  the  prolapsed  cord ;  but 
failing,  I  seized  both,  feet,  and,  bringing  them  down,  delivery  wras 
easy.    The  child,  of  course,  was  dead ;  and  all  attempts  at  resus- 
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citation  were  unavailing.  The  face  of  the  child  was  delivered 
under  the  pubes,  but  proved  no  obstruction.  An  examination  of 
the  foetus  showed  a  caput  succedaneum  on  the  forehead,  which  was 
thus  proved  to  have  been  the  part  of  the  head  presenting,  along 
with  the  cord,  feet,  and  hands.  The  mother  has  progressed  rapidly 
to  recovery,  and  is  now  almost  quite  well. 

The  above  case  is  to  me  singular  as  an  instance  of  no  fewer  than 
six  parts  of  the  foetus  presenting  in  the  vagina  at  once — viz.,  the 
umbilical  cord,  both  feet,  both  hands,  and  the  forehead.  The  face 
coming  under  the  public  arch  was  to  be  looked  for  when  the  pos- 
ition of  the  child  in  utero  is  considered.  It  however  proving  no 
hindrance  to  delivery,  a  very  complicated  presentation  turned  out 
a  case  of  easy  management. — Lancet. 

 :o:  

Relapsing  Fever  in  Carlisle. 

Several  of  the  cases  of  relapsing  fever  observed  in  Carlisle,  it 
would  appear,  are  very  characteristic.  Persons  while  engaged  at 
business  are  suddenly  seized  with  headache,  pains  in  the  epigastric 
region,  back,  and  limbs,  with  rigors,  and  with  severe  vomiting, 
which  obstinately  continues  for  some  days.  A  reaction  shortly 
follows  the  chief  symptoms,  there  being  a  hot,  dry  skin,  great  thirst, 
full  quick  pulse  (which  soon  rises  to  from  120  to  150  per  minute), 
little  or  no  sleep  for  two  or  three  days  and  nights,  general  restless- 
ness, hurried  suppressed  breathing,  face  suffused  and  expression 
anxious,  some  feeling  of  prostration,  impaired  appetite,  giddiness, 
and  intolerance  of  light  and  sound.  The  skin  assumes  a  bronzed 
hue,  or  jaundice  may  appear.  Sweating,  at  first  slight,  becomes 
profuse.  The  tongue  generally  continues  moist,  although  a  white 
fur  covers  it;  occasionally,  however,  a  dry  brown  line  runs  along 
the  centre.  The  bowels  are  confined.  The  urine  is  either  suppressed 
or  scanty  and  high-colored;  and  when  allowed  to  rest  for  a  short 
time,  half  or  more  of  the  entire  volume  may  consist  of  deposit. 
There  is  enlargement  of  the  liver.  Delirium  manifests  itself  during 
some  part  of  the  disease.  The  eyeballs  are  affected  in  some  instan- 
ces. Towards  the  end  of  a  week  from  the  commencement  of  the 
disease,  as  the  symptoms  mentioned  greatly  increase  in  severity,  a 
crisis  ensues;  it  may  be  by  sweating  which  saturates  the  bedclothes 
around  the  patient,  by  a  free  flow  of  urine,  and  by  several  loose 
motions  of  the  bowels.  To  the  patient  recovery  seems  so  complete 
that  the  next  day  after  the  crisis  he  is  up,  and  in  the  course  oi 
three  or  four  days,  without  the  permission  of  his  medical  man,  may 
go  out  for  a  walk  or  resume  business.  At  the  close  of  an  apyrec- 
tic  week  or  so  of  happiness  there  is  a  relapse  of  all  the  former 
symptoms.  This  second  attack  is  milder  and  of  shorter  duration 
than  the  former.  A  second  apyrectic  interval  occurs,  and  a  second 
relapse,  which  may  be  more  grave  than  the  primary  attack.  Those 
affected  by  the  disease  are  the  improperly  and  ill-fed  people  who 
live  in  dirty,  crowded,  badly  ventilated  houses. — Lancet. 
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Treatment  of  Pneumonia. 


M.  Papillaud  terminates  an  interesting  paper  published  in  some 
recent  numbers  of  the  Gazette  Medicate,  on  the  "  Treatment  of 
Pneumonia,''  with  the  following  conclusions:  1.  Bleeding  is  hurt- 
ful in  the  treatment  of  malignant  or  adynamic  pneumonia.  2.  It 
is  also  injurious,  whatever  may  be  the  form  of  the  pneumonia,  in 
feeble  or  debilitated  subjects.  In  robust  subjects  it  may  be  servic- 
able  as  an  expedient  for  the  relief  of  the  embarrassed  respiration, 
but  opium  may  render  the  same  service  without  producing  the  in- 
conveniences consequent  on  the  loss  of  blood.  3.  In  the  treatment 
of  pneumonia,  tartar  emetic  is  a  remedy  of  the  first  rank,  by  rea- 
son of  its  antipyretic,  antiphlogistic,  and  decongestive  action;  but 
there  is  no  need  to  raise  the  dose  beyond  from  10  to  20  centi-gram- 
mes,  nor  to  continue  its  employment  for  a  longer  period  than  from 
two  to  four  days.  4.  Alcoholic  liquids,  in  doses  varying  from  30 
to  100  grammes  according  to  the  subjects,  are  medical  agents  which, 
whether  by  aiding  organic  combustion,  or  from  other  as  yet  little 
known  modes  of  action,  powerfully  contribute  to  the  resolution  ol* 
pneumonia.  5.  A  formula  combining  these  three  medicinal 
agents — opium,  antimony,  and  alcohol — is  that  which  will  best 
meet  all  the  ordinary  indications  in  the  treatment  of  pleuropneu- 
monia.— Medical  and  Surgical  Journal, 

 : — :o:  

Pathology  of  the  Prostate  Gland. 

Dr.  Kraus  states  it  may  now  be  laid  down  as  a  rule,  admitting 
of  but  few  exceptions,  that  all  diseases  of  the  prostate  take  their 
origin  in  catarrh  of  the  urethra  or  bladder.  In  consequence  of  the 
entrance  of  large  quantities  of  the  catarrhal  secretion  the  gland 
becomes  greatly  swollen  and  enlarged,  and  the  entrance  of  the  se- 
cretion he  attributes  to  the  loss  ot  tone  in  the  bladder,  by  which 
the  secretion  is  arrested  in  the  prostatic  portion  of  the  urethra,  and, 
subjected  to  pressure,  thus  is  forced  into  its  ducts.  The  cavity  of 
the  caput  gallinaginis  also  becomes  filled  with  the  secretion,  and 
from  thence  the  catarrhal  inflammation  spreads  along  the  ejacula- 
tory  ducts  to  the  vesiculae  and  epididymis.  In  some  cases  copula- 
tive power  becomes  lost  by  the  agglutination  or  entire  adhesion  of 
the  ejaculatory  ducts,  bloody  semen  occurs  when  in  hamiorrhagia 
or  vesical  catarrh  the  semen  is  forcibly  expelled  through  the  adhe- 
rent ducts.  Muscular  tissue  is  so  prevelent  in  its  texture  that  the 
formation  of  abscess  in  its  substance  is  a  very  rare  occurrence. 
Strictures  of  the  urethra  from  enlargement  of  the  prostate  are  also 
of  extreme  rarity,  as  the  urethra  has  a  large  play  between  the  cor- 
pora cavernosa,  and  can  exert  much  locomotion  before  being  inter- 
fered with  by  enlargement  of  the  prostate. — Med.  Times  and  Gazette. 
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Undulatory  Hypothesis  Applied  to  Sensation, 


In  the  course  of  the  discussion  upon  a  paper  read  by  Dr.  Brown- 
Sequard,  at  the  late  meeting  of  the  British  Association,  Dr.  Mc- 
Donald, F.  11.  S.,  of  Dublin,  said  that  he  had  long  felt  some  diffi- 
culty about  adopting  the  hypothesis  that  there  existed  distinct  con- 
ductors for  various  sensations,  as  those  of  heat,  pain,  tickling,  con- 
tact, &c.  In  explanation  of  the  remarkable  cases  sometimes  met 
with,  in  which  an  individual  who  felt  perfectly  the  contact  of  one's 
hand,  yet  could  not  distinguish  heat  or  cold,  he  proposed  another. 
His  hypotliesic  was,  in  fact,  an  application  of  the  undulatory  hy- 
pothesis to  the  propogation  of  nervous  sensations;  he  supposed 
that  sensations  such  as  those  of  heat,  pain,  contract,  as  well  as 
those  of  various  colors,  or  form,  of  sound,  were  waves  of  different 
wave  lengths;  and  that,  under  certain  circumstances,  some  waves 
were  absorbed  or  intercepted,  while  others  passed  on  to  the  senso- 
rium.  He  drew  an  analogy  or  illustration  of  his  hypothesis  from 
Prof.  Tyndall's  well-known  experiments  on  the  absorption  of  ra- 
diant heat  by  vapors  or  scents  passed  into  the  air  filling  a  glass  tube. 
The  glass  tube  in  this  experiment  represented  the  nerve  tubule,  the 
slight  change  effected  in  the  air  contained  within  it,  produced  by 
the  introduction  of  the  minutest  quantity  of  scent,  causes  an  ab- 
sorption in  transitu  of  some  waves  of  heat ;  others  pass.  The  ex- 
periment of  seeing  the  complementary  color  upon  gazing  at  a  white 
ground,  after  looking  upon  a  colored  disc,  might  be  explained  thus: 
A  single  chemical  change  is  effected  in  the  nerve  tubule  by  gazing 
at  the  colored  disc ;  when  the  white  ground  is  looked  upon,  all 
undulations  pass  through  save  those  which  are  absorbed,  viz.,  those 
of  the  color  previously  looked  at.  This,  of  course,  gives  the  com- 
plementary color.  Many  phenomena  connected  with  sensation, 
Dr.  McDonald  conceived,  would  find  in  this  hypothesis  a  simpler 
•  explanation  than  in  that  of  distinct  conductors. —  Chemical  Gazette. 
— Baltimore  Med.  Journal. 

 :o:  

Fatal  Salivation  from  Bichloride  of  Mercury. 


In  a  case  which  is  fully  reported  in  the  Lancet  for  September 
16,  Dr.  Meeres  applied  with  a  small  camel's-hair  brush  a  strong- 
alcoholic  solution  of  corrosive  sublimate — eighty  grains  to  the 
ounce — to  the  head  of  a  child  affected  with  tinea  tonsurans.  The 
application  gave  rise  to  no  pain  at  the  time,  but  during  the  ride 
home,  in  an  open  dog-cart,  the  child  suffered  severely.  Shortly 
afterwards  vomiting  and  purging  came  on.  Salivation,  accom- 
panied by  much  swelling  of  the  parotid  and  submaxillary  glands, 
was  first  observed  on  the  evening  of  the  day  after  the  application, 
and  continued  until  death  took  place,  apparently  from  prostration, 
on  the  morning  of  the  fifth  day. 
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The  verdict  of  the  coroner's  jury  was  "that  death  was  caused  by 
poison  from  the  application  of  a  very  strong  preparation  of  bichlo- 
ride of  mercury,  made  to  the  head  and  neck  by  Dr.  Meeres,"  and 
that  "  Dr.  Meeres  is  very  greatly  to  be  blamed  for  having  made  the 
application/5 

The  lotion  applied  was  from  a  formula  of  Dr.  Tilbury  Fox,  and 
has  been  used  by  him  in  a  precisely  similar  manner  in  the  same 
disease  in  very  many  instances,  and  this  case  is  the  first  in  which 
any  untoward  symptoms  have  been  produced  by  it. —  Medical  Times. 


-:o:- 


Editorial  Department. 


Bromide  Substituted  for  Iodide  of  Potassium. 


The  following  Circular  handed  us  by  Mr.  W.  H.  Peabody,  we  consider 
worthy  of  the  particular  attention  of  the  Profession.  The  present  scarcity 
of  Iodide  has  advanced  the  price  of  all  its  preparations,  and  Iodide  of  Potas- 
sium is  now  more  than  four  times  as  expensive  as  the  Bromide. 

The  temptation  to  unprincipled  men  to  institute  the  one  for  the  other  is 
therefore  great.  When  this  medicine  is  prescribed  and  fails  to  produce  its 
proper  effects,  we  would  recommend  an  immediate  examination  of  the  Drug. 

Philadelphia,  November  3d,  1871. 

Dear  Sir: — 

We  beg  to  advise  you  that  we  have  been  informed  of  several  parcels  of 
Bromide  of  Potassium  being  offered. to  some  of  our  drug  friends  as  Iodide  of 
Potassium  ;  the  strip  label  of  the  former  having  been  removed  from  the  bottle, 
and  one  for  Iodide  of  Potassium  substituted. 

As  they  are  very  similar  in  appearance  we  take  the  liberty  of  suggesting  t  he 
propriety  of  a  close  examination  of  the  labels  as  well  as  the  article  itself, 
should  any  be  offered  to  you  by  irresponsible  parties,  particularly  if  at  prices 
much  below  current  rates. 

For  Iodide  of  Potassium  we  have  the  engraving  of  our  Laboratory,  and 
underneath  it,  but  printed  on  the  same  label,  the  words  Iodide  of  Potassium, 
<kc. ;  while  for  Bromide  of  Potassium  we  have,  up  to  this  time,  used  a  strip 
label  above  and  separate  from  the  engraving  of  the  Laboratory.  We  are 
about  changing  our  style  for  Bromide  of  Potassium,  and  expect  in  a  short 
time  to  have  the  name  of  the  article  on  the  same  label  with  the  representation 
of  the  Factory,  as  for  Iodide. 

Should  there  be  any  doubt  as  to  the  purity  of  the  article  offered,  or  to  its 
being  the  Iodide,  the  point  can  be  readily  determined  by  employing  the  Cor- 
rosive Sublimate  test.  This  will  be  found  on  page  1299  of  the  U.  S.  Dispen- 
satory, 12th  edition. 

Very  respectfully, 

Your  friends, 
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Alumni  Association  of  Buffalo. 

This  Association  was  formed  in  February,  1871,  with  the  object  of  obtaining, 
and  keeping  in  some  suitable  form,  the  addresses  and  all  matters  of  historic 
interest  concerning  the  graduates  of  the  Buffalo  Medical  College.  Dr.  T.  D. 
Strong,  of  Westfield,  N.Y.,  was  elected  President,  and  Dr.  W.  W.  Miner,  Sec- 
retary. 

In  order  to  fully  accomplish  the  object  of  the  Association,  all  graduates  of 
the  University  of  Buffalo  Medical  Department  will  confer  a  favor  by  sending 
their  address  and  any  matters  of  interest  in  their  histories  to  the  Secretary  of 
the  Alumni  Association,  Dr.  W.  W.  Miner,  Office  of  the  Buffalo  Medical  and 
Surgical  Journal,  Buffalo,  N,  Y. 

 :o:  

Rush  Medical  College. 

We  most  cheerfully  call  the  attention  of  our  readers  to  the  following  appeal 

for  Chicago.    We  believe  it  will  meet  a  liberal  response  from  not  only  the 

Alumni  of  the  College,  but  from  many  others. 

Chicago,  November  1st,  1871. 

To  Whom  it  may  Concern  : 

This  is  to  certify,  that  the  resident  Alumni  of  Rush  Medical  College,  of  the 
City  of  Chicago,  at  a  meeting  held  at  the  house  of  E.  In  vils,  M.D.,  ou  the  eve 
of  October  17,  1871,  appointed  the  following  Alumni  an  Executive  Committee, 
to  draft  and  present  an  appeal  to  the  Alumni  and  friends  of  the  College,  for 
aid  to  rebuild  and  refurnish  the  College  Building,  viz. :  T.  D.  Fitch,  M.D., 
Chairman;  II.  A.  Johnson,  M.D.,  Y.  L.  Hurlbut,  M.D.,  C,  T.  Parkes,  M.D  > 
Ben  C.  Miller,  M.D.,  and  F.  A.  Emmons,  M.D. 

E.  Ingals,  M.D.,  Chairman. 

Curtis  T.  Fenn,  M.D.,  Secretary. 

An  Appeal  to  the  Alumni  and  Friends  of  the  Rush  Medical  College,  recently  des- 
troyed  by  fire,  for  aid  to  assist  in  its  rebuilding  : 

This  College  is  among  the  oldest  institutions  of  learning  in  the  "Northwest, 
having  been  in  operation  since  1843,  at  which  time  the  region  now  tributary 
to  Chicago  was  but  sparsely  populated,  and  had  little  wealth.  During  this 
time  it  has  supplied  a  pressing  need  of  this  new  country.  It  has  educated  a 
large  number  of  young  men,  who  are  scattered  through  our  whole  country, 
Avorthily  filling  places  of  great  usefulness  and  responsibility ;  and  for  this, 
both  themselves  and  the  public  are  indebted,  in  a  great  measure,  to  the  school 
in  which  they  received  their  instruction.  A  large  proportion  of  its  students 
have  been  possessed  of  little,  save  youth,  hope,  intelligence,  and  determination. 
Many  of  these,  having  been  generously  aided  by  the  College,  have  taken  rank 
among  the  most  substantial  members  of  the  profession.  "The  Faculty  at  all 
times,  since  its  organization,  has  been  moved  by  an  earnest  desire  to  promote 
the  best  Interests  of  the  profession  and  the  College.  For  this  its  members 
have  labored  faithfully  and  earnestly ;  they  have  met  the  pecuniary  burden  of 
the  School  from  its  first  foundation,  and  four  years  since  they  erected  from 
their  own  resources,  at  an  expense  of  $70,000,  the  most  ample  and  best  ap- 
pointed I' college  building  on  this  continent,  and  filled  it  with  every  necessary 
appliance  for  successful  teaching,  and  the  influence  and  usefulness  of  the  School 
has  steadily  increased  from  year  to  year.  But  in  a  day,  the  College  Building, 
with  all  its  contents,  was  swept  away,  along  with  a  large  part  of  the  city,  in 
which  it  stood  a  peer  among  many  other  noble  institutions  of  learning.  The 
pecuniary  loss  of  the  Facility,  in  the  destruction  of  the  College,  is  light  when 
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weighed  against  others  they  have  sustained.  A  number  have  lost  nearly 
everything,  and  all  have  suffered  much.  The  College  must  be  rebuilt.  Its 
past  history,  its  future  promise  for  good,  demand  no  less.  Under  the  circum- 
stances, it  is  unreasonable  to  expect  the  Faculty  to  do  this  unaided.  The  Col- 
lege is  now  in  a  condition  to  justif}'  an  appeal  to  its  Alumni,  and  to  society, 
for  some  return  for  the  favors  it  has  conferred  upon  both.  There  is,  perhaps, 
no  field  of  benevolenee,  that  offers  a  richer  return  than  to  provide  adequate 
and  easy  opportunities  for  instruction  to  those  who  desire  to  become  learned 
in  the  best  means  for  assuaging  pain  and  healing  the  sick. 

All  donations  may  be  remitted  to  Chas.  T.  Parkes,  M.D.,  Elston  Av.,  Chicago, 
who  has  been  elected  treasurer  for  the  fund.  They  will  be  thankfully  acknow- 
ledged, and  faithfully  devoted  to  the  rebuilding  of  the  College. 

The  Trustees  of  Rush  Medical  College  to  its  Alumni,  Greeting  : 

The  last  terrible  conflagration  which  devastated  so  large  and  fair  a  portion 
of  Chicago,  swept  out  of  existence  nearly  all  the  material  part  of  your  Alma 
Mater.  Plush  Medical  College  exists  to-day  only  in  its  legal  organization,  the 
lot  on  which  the  College  building  stood,  the  energy  of  its  Trustees  and  Faculty, 
and  the  love  and  fidelity  of  its  Alumni. 

The  College  edifice,  so  recently  and  expensively  erected,  the  chemical  and 
physiological  laboratories,  the  museum,  and  all  the  appliances  of  teaching  are 
gone  and  a  sad  material  ruin  replaces  them. 

The  Trustees  are,  however,  cheered  and  encouraged  by  the  expressions  of 
sympathy  and  offers  of  pecuniary  assistance  which  have  come  to  them  from 
many  of  the  Alumni,  in  different  parts  of  the  country.  The  Alumni  of  Chicago 
have  ar  pointed  a  committee,  to  appeal  to  their  brethren,  in  behalf  of  their 
Alma  Mater.  This  appeal  the  Trustees  most  heartily  approve  and  endorse  ; 
and  while  all  sums  which  may  be  offered  will  be  most  thankfully  received, 
they  are  confident  that  fortune  has  smiled  upon  very  many  of  the  sons  of 
"  Old  Rush,"  and  that  among  these  favored  ones,  there  are  generous  hearts, 
which  will  prompt  to  munificent  donations.  To  such  they  make  the  follow- 
ing offer  : 

For  every  donation  of  five  hundred  dollars  the  Trustees  will  establish  a  per- 
petual free  scholarship,  which  shall  bear  the  name  of  the  donor,  and  which 
shall  be  conspicuously  emblazoned  on  the  wall  of  the  lecture  room.  A  certi- 
ficate of  this  scholarship,  engrossed  on  parchment,  will  be  issued  to  the  donor  ; 
which  certificate  shall  secure  to  the  bearer,  free  tuition,  and  when  found 
qualified,  free  graduation.  This  certificate  shall  be  perpetual  in  its  operation  ; 
and  thus  the  donor  will  have  endowed  for  one  student  each  year  a  Free  Medi- 
cal College. 

Wm.  B.  Ogden,  Chairman. 
Grant  Goodrich,  Secretary, 
 :o:  

Books  Reviewed. 

Electrolysis  and  its  Application  to  the  Treatment  of  Disease.  By 

A.  D.  Rockwell,  A.M.,  M.D. 

In  this  pamphlet,  which  is  a  reprint  from  the  New  York  Medical  Journal, 

the  author  expresses  a  very  favorable  opinion  as  to  the  value  of  electrolysis 

in  the  treatment  of  many  diseases.    He  says  : 

"  When  we  come  to  inquire  concerning  the  practical  results  yielded  by  elec- 
trolyzation  in  its  application  to  tumors  and  other  surgical  diseases,  the  field 
opened  before  us  is  a  most  encouraging  one.  A  great  variety  of  abnormal 
growths,  na?vi  and  papillary  enlargements,  sebaceous,  hydatid,  and  erectile 
tumors,  goitres,  and  even  cancers,  are  reported  as  having  been  successfully 
treated  by  electrolysis.  Our  own  experience  in  this  department  of  electro- 
therapeutics, not  yet  very  extensive,  has  been  on  the  whole  measurably  suc- 
cessful." 
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Contributions  to  Practical  Laryngoscopy.    Second  series.   By  A. 
Kuppaner,  A.M.,  M.D. 

This  contribution  consists  of  an  interesting  case  describing  the  removal  of  a 
large  fibrous  polypus,  in  the  larynx,  by  thyrotoiny,  preceded  bylaryngo-trache- 
otomy.  In  connection  with  the  clinical  history  of  the  case,  it  contains  a  col- 
ored plate  with  four  figures.  Fig.  1  showing  the  polypus  in  the  larynx  as 
seen  in  the  laryngeal  mirror  before  operation.  Fig.  2  the  same  after  removal 
by  thyrotomy,  and  laid  open  in  the  median  line,  from  apex  to  base.  Fig.  3, 
appearance  of  the  interior  of  the  larynx  six  weeks  after  the  operation.  Fig.  4t 
appearance  of  the  patient  two  months  after  the  operation  of  thyrotomy,  and 
four  months  after  the  operation  of  laryngo-tracheotomy.  The  canula  still  worn. 
The  author  promises  the  further  observation  in  regard  to  it  and  its  final  result. 
Introductory  Lecture  to  the  Course  on  Pathological  Anatomy  at  the 
University  of  Philadelphia.    By  Joseph  G.  Richardson,  M.D. 

In  the  course  of  this  lecture,  Dr.  Richardson  asserts  that  a  great  many 
pathological  changes  in  the  human  body  are  due  to  hereditary  tendencies,  and 
inheritances  of  microscopical  peculiarities.  Pfe  thinks  that,  "just  as  the  evo- 
lutionist philosopher  may  claim  to  have  obtained  a  clue  to  the  mysterious 
development  of  organic  life,  through  past  ages,  upward  towards  a  higher  type, 
in  that  pregnant  phase,  1  the  survival  of  the  fittest,'  so  we,  as  physiciaus, 
may  discover  a  universal  key  to  those  problems  of  hereditar}<  disease  among 
which  our  life-work  is  cast5  in  its  anthithesis,  the  funeral  fiat  which  decree^ 
for  individuals,  families,  and  races,  alike,  the  extinction  of  the  unfit." 

The  First  Annual  Report  of  the  Board  of  Directors  of  the  Free 
Medical  and  Surgical  Dispensing  Association  of  Bu  ffalo. 
The  Report  contains  the  organization  and  names  of  the  officers,  which  is 
supplemented  by  the  Report  of  the  President,  containing  an  account  of  the 
objects  of  the  Association  and  the  results  to  be  expected  from  it. 

The  expenses  of  the  Association  were  mainly  met  by  an  appropriation  of 
two  thousand  dollars  by  the  Board  of  Supervisors  of  Erie  County,  this,  we 
infer,  being  supposed  to  be  the  most  economical  method  of  caring  for  the  city 
poor.  If  it  should  prove  to  be  the  most  satisfactory  both  to  the  county,  the 
poor  and  the  members  of  the  profession  who  engage  in  it,  then  certainly  the 
plan  should  be  continued  and  hearty  encouragement  given  it.  It  will  remove 
the  care  of  the  poor  from  party  favoritism,  and  test  the  general  question, 
whether  the  sick  can  be  better  cared  for  by  the  profession  gratuitously,  than 
for  very  small  pay.  We  rather  like  the  plan  as  a  tax-payer,  and  only  wish  its 
"  benevolence  "  ?  might  be  extended  to  include  Poor  House,  Jail,  Penitentiary, 
and  Coroner's  accounts.  The  energy  and  faithfulness  of  the  profession,  in  its 
first  years'  labor  in  the  Association,  merits  unqualified  admiration. 
Practical  Therapeutics.  By  Edward  John  Warring,  M.  I).,  F.  L.  S. 
Second  American,  from  the  Third  London  Edition.  Philadel- 
phia: Lindsay  &  Blakeston,  1871. 

The  appearance  of  a  Second  Edition  of  this  work  upon  Therapeutics  at 
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once  attracted  our  attention  as  likely  to  have  undergone  modification,  and  to 
contain  considerable  material  not  hitherto  incorporated  in  any  standard  work. 
Glancing  at  the  preface,  we  find  in  the  author's  own  words,  the  changes  and 
the  omissions,  which  have  been  made.    lie  says  : 

"  In  common  with  all  other  branches  of  knowledge,  Therapeutics  has  within 
the  last  few  3'ears,  made  rapid  strides,  and  the  facts  brought  to  light  have 
been  of  a  very  diversified  and  important  character.  A  notice  of  these  in  the 
following  pages  was  manifestly  indispensable,  but  to  have  engrafted  them 
en  maxse  on  the  matter  contained  in  the  previous  editions  was  considered  un- 
advisable,  as  by  so  doing  the  size  of  the  volume  would  have  been  greatly  in- 
creased without  any  commensurate  benefit.  Such  a  course,  indeed,  would 
have  been  attended  with  positive  disadvantage,  as  the  results  of  modern  in- 
quiry have  tended  in  many  instances  to  modify  or  overthrow  views  previously 
entertained ;  so  that,  in  addition  to  increased  bulk,  itself  objectionable,  the 
volume  would  have  presented  in  juxtaposition  statements  and  counter-state- 
ments which  could  not  well  have  failed  to  have  been  a  source  of  considerable 
embarrassment  to  the  stndent  and  young  practitioner. 

Under  these  circumstances  it  appeared  expedient  to  rewrite  the  work,  which 
has  accordingly  been  done  to  a  great  extent,  and  several  modifications  have 
been  introduced ;  some  of  the  articles,  e,  g.,  Antimony,  4Calomel,  and  Blood- 
letting, have  been  considerably  abridged,  several  unofricinal  articles  of  minor 
importance  have  been  omitted  altogether,  the  farmulae  have  been  arranged  in 
a  more  condensed  form,  the  foot-note  references  have  been  diminished  in  num- 
l  er  or  incorporated  with  the  text,  and  by  the  introduction  of  more  numerous 
synonyms  in  the  body  of  the  work  the  necessity  for  the  Index  of  Medicines, 
extending  over  fourteen  pages,  has  been  obviated.  By  these  means  space  has 
been  rendered  available  for  new  matter,  and  advantage  has  been  taken  of  it 
to  introduce  notices  of  Chloral,  Bromide  of  Mercury,  Iodide  of  Methyl, 
Bichloride  of  Methylene,  Protoxide  of  Nitrogen,  Sandalwood  Oil,  Apornor- 
phia,  and  other  new  remedies,  together  with  extended  notices  of  other  medi- 
cines, which,  though  not  strictly  new,  have  acquired  increased  importance 
from  their  claims  as  therapeutic  agents,  having  only  of  late  years  been  fully 
recognized;  such,  tor  example,  as  Bromide  of  Potassium,  Calabar  Bean,  Car- 
bolic and  Sulphurous  Acids,  Permanganate  of  Potash,  and  the  Alkaline  Hy- 
pophosphites  and  Hyposulphites.  In  Part  II  space  has  been  found  for  arti- 
cles on  the  Hypodermic  and  Endermine  methods  of  treatment,  and  to  the  ar- 
ticle Antidotes  has  been  appended  a  brief  sketch  of  the  most  approved  moth- 
ods  of  treatment  in  cases  of  poisoning. 

Notwithstanding  these  and  other  additions,  this  Edition,  as  compared  with 
the  last,  shows  a  decrease  in  the  number  of  pages,  but  it  is  confidently  believed 
that  though  reduced  in  bulk  it  will  not  be  found  to  have  lost  any  portion  of 
its  practical  utility,  the  object  invariably  aimed  at  throughout  the  compilation 
ot  the  following  pages." 

In  watching  the  progress  or  change  in  therapeutics,  we  are  struck  with 
wonder  and  admiration — wonder  at  the  rapid  change  that  is  constantly  taking 
place  as  to  the  value  of  medicinal  substances,  and  admiration  for  the  honesty 
and  liberality  of  men  in  so  readily  and  thoroughly  correcting  their  previous 
opinions  when  convinced  that  they  were  wrong.  Looking  over  the  Chapter 
on  Calomel,  which  formerly  required  many  pages  to  detail  the  diseases  in  which 
it  was  essential  as  a  curative  ageut  we  find  the  same  space  is  now  required 
to  speak  of  the  diseases  in  which  it  was  formerly  employed.;  but  is  now  wholly 
abandoned.  The  same  of  Antimony,  Bleeding,  Leeching,  Cupping,  Blistering, 
&c,  &c,  remedies  so  long  in  vogue  by  at  least  all  Englishmen. 

This  work  in  its  present  edition  is  a  positive  contribution  to  our  standard 
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therapeutics,  and  we  most  earnestly  recommend  it  to  the  perusal  of  all  who 
have  held  to  former  opinions,  reluctantly  changing  their  views,  to  correspond 
with  the  more  careful  observations  which  have  established  the  therapeutics  of 
the  present  time. 

Prolapsus   Uteri ;  its  chief  causes  and  Treatment.  By  Thomas 
Addis  Emmett,  M.D. 

This  is  a  very  valuable  paper,  and  is  worthy  careful  perusal  by  the  profes- 
sion. The  chief  causes  are  grouped  under  four  heads,  it  may  result  from  one 
of  these,  or  several  combined.  "  First,  the  uterus  may  be  crowded  down  into 
the  pelvis  from  abnormal  pressure  above,  by  the  weight  of  some  extraneous 
development  in  the  cavity,  from  habitual  constipation,  tight  lacing,  &c.  Second, 
the  prolapse  resulting  from  increased  size  of  the  organ,  from  imperfect  invo- 
lution, obstructed  circulation  in  the  organ  itself,  or  elsewhere,  from  patholo- 
gical changes  of  its  tissues,  the  effect  of  inflammation,  or  from  the  development 
of  tumors  intimately  connected.  Third,  after  parturition,  the  vagina  may 
remain  dilated  with  a  loss  of  tone  in  part  or  throughout  the  canal.  Fourth, 
from  laceration  of  the  perineum,  we  find  rectocele  and  cystocele  resulting, 
and  with  the  prolapsing  vaginal  walls,  detect  the  descending  uterus  at  various 
points,  from  a  slight  displacement  to  complete  procidentia."  For  treatment 
he  recommends  restoration  of  the  health  of  the  patient  to  a  certain  standard 
before  instituting  the  local  treatment.  For  the  latter  he  advises  large  hot- 
water  injections,  a  pint  or  two  at  98°  or  100  c  F,  thrown  into  the  vagina 
This  he  has  practiced  for  the  past  nine  years  and  has  found  it  very  efficacious' 
Other  plans  of  treatment  are  mentioned.  Cases  which  cannot  be  treated  in 
any  other  way,  are  selected  for  surgical  interference. 

T1  i e  Management  of  Infancy  Physiological  and  Moral  ',  intended 
chiefly  for  the  use  of  parents.  By  Andrew  Combe,  M.l).  New 
York":  D.  Appleton  &  Co,  1871." 

This  is  a  popular  well  written  and  forcible  presentation  of  the  claims  ol 
young  humanity  upon  the  more  enlightened  portion  of  mankind.  •  It  shows 
how  defective  has  been  the  moral  and  physical  care  of  infancy,  and  by  what 
steps  it  has  been,  and  is  being,  raised  to  a  more  enlightened  and  humane 
standard.  The  work  claims  the  attention  of  all  true  lovers  of  humanity 
either  in  its  early  stages  or  more  advanced  periods. 

Retrospect  of  Uterine  Pathology  and  Therapeutics  in  the  United 
States.    By  Henry  Miller,  M.D. 

This  paper  treats  specially  of  intra-uterine  medication  in  chronic  internal 
metritis.  The  author  claims  to  have  been  the  first  to  introduce  in  this  country 
intra-uterine  medication.  He  gives  a  brief  notice  of  medical  books  and  jour- 
nals which  contained  notices  of  endometritis  and  its  medication  since  1855. 
The  Anatomical  Remembrancer,  or  Complete  Pocket  Anatomist,  Bvr 
C.  E.  Isaacs,  M.I).  New  York :  William  Wood  &  Co.,  1871.  * 
This  little  work  contains  a  concise  description  of  the  structures  of  the 
human  body.    It  has  passed  its  third  edition,  with  such  corrections  and  addi- 
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tions  by  the  author,  as  are  most  essential  to  the  medical  student  in  his  perusal 
of  practical  anatomy.  As  a  guide  in  the  teachings  of  the  lecture  room,  it  is 
unequalled.  The  book  has  a  very  neat  appearance,  and  we  recommend  it  to 
the  student  as  a  very  useful  companion. 

Handy- Booh  of  the  Treatment  of  Women's  and  Children s  Diseases, 
according  to  the  Vienna  Medical  School,  with  Prescriptions,  By 
Emil  Dillnberger.  Translated  by  Patrick  Nicol,  M.B.  Philadel- 
phia: Lindsay  &  Blakston,  1871. 

The  names  of  the  various  maladies  of  women  and  children  are  given  in  this 
work,  with  the  brief  est  notice  of  their  character.    To  this  is  added  the  longest 
and  most  complete  set  of  formulas,  and  lists  of  medicines  applicable  to  all 
stages  and  forms  of  the  disease.    It  is  truly  the  Vienna  School  of  Medication, 
and  wholly  unsafe  in  the  hands  of  young  American  physicians. 
Essentials  of  the  Principals  and  Practice  of  Medicine.    A  Hand- 
book for  Students  and  Practitioners.  By  Henry  Hartshorne,  A. 
M.,  M.  D.    Third  Edition,  thoroughly  revised.  Philadelphia, 
Henry  0.  Lea,  1ST1. 

The  Third  Edition  of  this  work  comes  to  us  in  a  very  neat,  and  pleasing 
form,  comprising  some  four  hundred  pages  of  valuable  and  interesting  in- 
formation. In  the  preface  to  the  Third  Edition,  Prof.  Hartshorne  says, 
"Great  pains  have  been  taken  by  the  author,  in  prepairing  the  third  edition 
of  the  "Essentials,"  to  supply  omissions,  and  to  add  whatever  has  seemed 
to  be  most  positive  and  important  in  the  recent  advances  of  medical  science. 
Such  additions,  however,  although  numerous,  are  conveyed  in  brief  language, 
so  as  not  to  increase  materially  the  size  of  the  volume." 

The  general  plan  of  the  work  is  excellent,  each  subject  being  taken  up  and 
discussed  in  a  liberal  manner,  although  necessarily  condensed  in  a  work  of 
this  kind.  We  can  heartih-  recommend  it  to  both  Students  and  Practitioners. 
It  is  a  valuable  companion  to  the  student  while  attending  lectures,  and  an 
aid  to  the  young  practitioner  in  the  general  treatment  of  disease. 

 :0:  

Notice. 

There  will  be  a  Competitive  Examination  for  resident  Physician  to  the 
Buffalo  General  Hospital,  on  the  1st  February,  1872  ;  to  date  from  March  1st, 
1872.  Applicants  are  to  send  their  names  to  Dr.  J.  N.  Brown,  Secretary  of 
Staff,  No.  115  Franklin  Street,  when  they  will  be  notified  of  the  time  and  place 

of  examination. 

 :o:  

Detroit  Medical  College, 

The  following  resolution  of  the  Faculty  of  the  Detroit  Medical  College  re- 
moves one  of  the  objections  which  have  been  urged  against  Spring  College 
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Sessions,  "  That  by  this  means  students  were  enabled  to  obtain  all  their 
College  instruction  and  to  graduate  within  the  short  period  of  a  few  months.'' 

REQUIREMENTS  FOR  GRADUATION. 

"  Diplomas  will  be  conferred  only  once  a  year,  at  the  close  of  the  regular 
term. 

Evidences  of  having  studied  medicine  during  a  period  of  three  years,  and 
attended  at  least  two  courses  of  lectures,  of  which  the  last  must  have  been  in 
this  institution,  will  be  required  of  every  candidate  for  graduation.  No  student, 
Jwwever,  will  be  received  into  the  graduating  class  whose  first  course  of  lecture* 
heisbeen  completed  within  six  months  of  the  beginning  of  the  term.  This  rule 
has  been  found  necessary  in  order  to  prevent  students  from  completing  their 
whole  college  attendance  in  one  year,  a  practice,  the  evils  of  which  are  too 
apparent  to  require  discussion  This  rule  will  be  rigidly  adhered  to  under  all 
circumstances." 

 :o:  

New  York  Observer. 

The  year  1872  will  be  jubilee  year  to  the  New  York  Observer,  which  was  es- 
tablished in  the  beginning  of  1823.  This  paper  is  one  of  the  most  influential 
in  the  country;  and  has  acquired  its  influence  by  a  rigid  adherence  to,  and  i 
fearless  advocacy  of,  sound  principles  in  Church  and  State.  It  has  both  a 
Religious  and  a  Secular  Department,  kept  distinct ;  and  although  not  political 
or  partisan  in  its  character,  it  freely  expresses  and  ably  defends  its  views  on 
matters  of  public  policy.  It  has  been  for  almost  half  a  century  a  light  in  the 
Church  and  a  pillar  in  the  State.  It  will  celebrate  its  jubilee  by  presenting  to 
each  one  of  its  subscribers  a  New  Year-Book— an  encyclopaedia  of  the  most 
valuable  information  in  regard  to  all  those  matters  in  the  Church  and  in  civil 
life  which  every  one  desires  to  have  constantly  at  hand.  New  subscribers  will 
receive  the  paper  free  until  January  1st. 

 :o:  

Books  and  Pamphlets  Received. 

Descriptive  Catalogue  of  Medical  Works.    1).  Appleton  a  Co.,  1871. 
Remarks  on  Wines  and  Alcohol,  by  Charles  A.  Lee,  M.D. 
The  prevention  of  Abscesses  in  Hypodermic  Medication,  by  Reuben  A. 
Vance,  MUD.,  1871. 

List  of  the  Library  Series,  commenced  by  Mr.  Henry  G.  Bohn,  now  in  course 
of  publication  by  Messrs.  Bell  &  Daldy,  London,  England. 

Clinical  Examination  of  Urine,  by  Reuben  A.  Vance,  M.D. 

The  Clinical  Thermometer,  by  Z.  C.  McElroy,  M.D  ,  Zancsville,  O. 

A  contribution  to  the  treatment  of  the  Versions  and  Flexions  of  the  Un- 
impregnated  Uterus,  by  Ephraim  Cutter,  A.M.,  M.D. 

A  practical  treatise  on  Fractures  and  Dislocations,  by  Frank  Hastings 
Hamilton,  A.M.,  M.D.,  L.L.D.  Fourth  edition,  revised  and  improved.  Illus- 
trated with  three  hundred  and  twenty-two  wood  cuts.  Philadelphia  :  Henry 
C.  Lea,  1871.   Buffalo:  Theo.  Butler  &  Son. 
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Headaches:  Their  causes  and  their  cure,  by  Henry  G.  Wright,  M.D.  From 
the  fourth  London  edition.  Philadelphia:  Lindsay  &Blakison,  1871.  Bufialo  : 
Theo.  Butler  ft  Son. 

Restorative  Medicine.  An  Harveian  Annual  Oration,  delivered  at4the  Royal 
College  of  Physicians,  London,  by  Thomas  King  Chambers,  M.D.,  with  two 
sequels.    Philadelphia:  Henry  C.  Lee,  1871.    Burfalo  :  Theo.  Butler  &  Son. 

The  Functions  and  Disorders  of  the  Reproductive  Organs  in  Childhood. 
Youth,  Adult  Age.  and  advanced  Life,  considered  in  their  Physiological, 
Social,  and  Moral  relations,  by  William  Acton,  M.R.C.S.  Third  American 
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ART.  I,— The  Intraocular  Serous  Membrane  and  the  Nature  of 
Glaucoma,   By  Dr.  A.  Sichel,  Jr. 

Translated  from  the  Annates  d"  Oculistique,  By  P.  W.  Abbott,  H-  D.,  Ophthalmologist  to  the 
Buffalo  Free  Dispensary. 

There  are  unquestionably,  few  subjects  in  the  domain  of  Oph- 
thalmology which  have  given  rise  to  so  many  writings  of  a  contra- 
dictory nature  as  Glaucoma.  He  would  doubtless  be  accused  of 
temerity,  who  should  attempt  to  raise  a  corner  of  the  veil  with 
which  this  question  has,  for  along  time,  been  enveloped,  since  this 
veil  has  been  shown  to  be  almost  impenetrable  to  the  most  illustri- 
ous masters,  as  Bonders,  Arlt,  and  above  all  Von  Graefe.  Never- 
theless, a  recent  discovery,  and  one  which  appears  to  me  to  be  of 
great  importance  for  the  theory  of  Glaucoma,  has  induced  me  to 
write  the  following  pages,  which,  if  they  do  not  definitely  decide 
the  question,  will  at  least  make  the  readers  of  the  Annales  d'Ocu- 
listcque,  acquainted  with  an  interesting  and  conscientious  article, 
which  from  the  special  nature  of  the  publication  in  which  it  ap- 
peared, is,  perhaps,  not  at  the  disposition  of  all. 

But,  before  entering  into  the  heart  of  our  subject,  permit  us, 
without  wishing  to  give  here  the  history  of  this  question,  so  well 
known  to  all,  especially  since  the  excellent  thesis  of  Dr.  Hauff- 
manns,  to  recall  the  principal  phases  which  the  study  of  glaucoma 
has  undergone;  an  examination  which  perhaps  will  not  be  devoid 
of  interest. 
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From  all  time  the  obscurity  of  the  developemcnt  and  the  insid- 
ious character  of  this  disease,  the  inefficiency  of  medical  treatment, 
and  finally  the  absence  of  lesions  clearly  appreciable  and  determi- 
nable by  "macroscopic"  examination,  which  alone  the  ancient 
masters  possessed,  have  successively  excited  to  a  high  degree  the 
interest  of  its  observers;  but  we  are  compelled  to  see,  that,  in  spite 
of  the  most  praise-worthy  efforts  all  have  encountered  the  same 
obstacles,  and  no  one  of  them  has  succeeded  in  furnishing  a  clear 
and  plausible  explanation  of  the  phenomena  observed  during  life. 
Although  the  methods  of  examination  during  life,  as  well  as  after 
death,  were  suddsnly  perfected  in  an  unhoped  for  manner,  there 
persisted  none  the  less  a  great  obscurity  around  this  subject;  and 
in  spite  of  the  most  ingenious  hypotheses,  or  the  most  senseless 
theories,  and  perhaps  even  on  account  of  these  latter,  a  clear  and 
precise  interpretation  of  the  phenomena,  based  upon  palpable  facts, 
remained  for  a  long  time  in  the  condition  of  an  ardently  coveted 
desideratum. 

The  reader  will  excuse  us  from  recuring  to  the  most  remote 
epoch  of  the  knowledge  of  glaucoma.  It  appears  in  truth  to  have 
been  known  from  all  antiquity  although  it  appears  to  have  been 
often  confounded  with  certain  forms  of  cataract.  It  is  sufficient 
for  us,  for  the  end  which  we  propose  to  attain,  to  recur  to  the  com- 
mencement of  this  century,  the  epoch  when  Ophthalmology  com- 
menced its  truly  scientific  era. 

Beer  considered  glaucoma,  as  a  consequence  of  an  arthritio  vice, 
and  it  is  not  difficult  to  recognize  in  that  which  he  describes  under 
the  name  of  arthritic  ophthalmia,  that  which  we  to-day  call  acute 
glaucoma.  Moreover  the  description  which  he  gives  of  glaucoma 
in  classing  it  among  arthritic  diseases,  proves  clearly  the  sagacity 
of  his  observant  spirit,  but  teaches  us  nothing  as  to  the  nature  of 
the  affection. 

To  Weller  is  due  the  first  categorical  description  of  the  disease 
which  occupies  us.  He  is  the  first  one  who  speaks  of  the  vision  of 
colored  circles  around  lights,  and  of  the  hardness  of  the  globe.  But 
we  see,  nevertheless  that  the  pathogeny  leaves  much  to  be  desired 
for  he  adheres  to  the  opinion  of  Beer,  and  believes  that  he  is  able 
to  affirm  that  the  true  seat  of  the  disease  is  partly  in  a  trouble  Of 
the  vitreous  humour,  which  according  to  his  dissections,  was  of  a 
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light  greenish  brown,  but  above  all  in  the  retina  whose  color  was 
altered  and  which  was  for  him  the  essential  seat  of  the  disease. 
He  rests,  to  confirm  his  dictum,  upon  the  opinion  of  Wenzel, 
whose  words  he  cites:  "  That  which  is  called  glaucoma."  says  Wenzel, 
i(  appears  to  me  to  be  a  true  affection  of  the  optic  nerve,  the  altera- 
tion of  which  communicates  itself  to  the  retina  which  is  the  expan- 
sion of  it." 

As  to  its  pathogeny  the  first  clear  idea  which  we  encounter  is  in 
the  work  of  Mackenzie,  who  calls  particular  attention  to  the  hard- 
ness of  the  globe,  which  he  ascribes  to  a  change  of  consistence  of 
the  media  of  the  eye,  'and  which  appears  to  him  to  be  due  to  an 
accumulation  of  liquid  in  the  interior  of  the  globe. 

A  little  after,  appeared  the  celebrated  work  of  my  father,  in 
which,  taking  numerous  anatomical  researches  as  a  basis,  he  con- 
siders glaucoma  as  the  result  of  an  arthritic  choroiditis.  This  opin- 
ion very  soon  made  many  partisans,  notably  Arlt  and  Schroeder 
Vander  Kolk,  and  later  still  Lawrence,  who  consider  the  disease  as 
a  consequence  of  alterations  of  the  choroid  and  consecutively  of 
the  retina. 

From  this  time  many  years  elapse  without  the  appearance  of  no- 
table works  upon  this  subject.  Nevertheless  Stellwag  von  Carion 
remarks  that  besides  the  choroiditis  there  exists  in  glaucoma  other 
alterations,  and  that  the  eye  may  present  troubles  more  or  less 
marked  for  a  long  time  before  it  is  possible  to  recognize  the  pres- 
ence of  a  choroiditis.  He  even  goes  so  far  as  to  state  that  far  from 
being  always  the  cause  of  the  trouble,  the  choroiditis  is  often  only 
the  consequence  of  it. 

With  him  terminates  the  ante-ophtholmoscopic  period.  Up  to 
this  point  all  the  authors  which  we  have  just  cited  have  based  their 
opinion  upon  the  phenomena  observed  by  the  naked  eye  during  life, 
or  upon  the  result  of  dissections  and  anatomical  observations  made 
without  the  assistance  of  the  microscope. 

Ed.  de  Jaeger  is  at  the  head  of  the  second  period.  To  him  is 
due  the  first  ophthalmoscopic  design  of  an  arthritic  (glauccma- 
tous)  amaurosis,  but  the  changes  which  the  optic  papilla  has  un- 
dergone are  ascribed  by  him  to  a  swollen  condition  of  the  nervous 
disc ;  and  we  find  no  indication  of  the  pathogeny  of  the  disease. 

It  was  then  that  the  first  work  of  Yon  Graefe  appeared,  in 
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which  he  both  describes  the  change  of  form  of  the  optic  disc,  its 
convex  aspect  and  pointed  out  for  the  first  time  another  extremely 
important  sign,  viz:]  the  spontaneous  pulsation  of  the  central 
artery.  He  observed  upon  this  subject  that  he  had  noticed  this  phe- 
nomena in  no  other  affection  of  the  fundus  of  the  eye,  and  that  he 
considered  U  of  extreme  importance  for  interpreting  the  nature  of 
the  malady. 

A  little  after  he  published  a  second  article,  in  which  he  said  that 
the  optic  disc  is  not  swollen,  but  rather  excavated,  that  is  to  say  in 
place  of  being  convex  it  is  concave.  These  two  phenomena,  the  ex- 
cavation of  the  disc,  and  the  spontaneous  pulsation  of  the  central 
artery  appear  to  him  calculated  to  lead  us  to, think  that  the  disease 
is  caused  by  an  exaggeration  of  the  intraocular  pressure,  and  to  the 
support  of  this  hypothesis  he  cites  some  slight  ameliorations  obtain- 
ed by  the  repeated  evacuation  of  the  aqueous  humor,  (paracenteses). 

Very  soon  after  appeared  his  third  and  immortal  work  upon  the 
cure  of  glaucoma  by  iridectomy,  a  work  in  which  he  still  seeks  to 
show  that  the  real  cause  of  the  trouble  is  the  exaggeration  of  the 
intraocular  tension,  which  he  doe3  not  hesitate  to  attribute  to  a 
serous  hypersecretion  jlue  to  an  inflammatory  alteration  of  the  uveal 
tract. 

Some  time  after  appeared  the  very  interesting  thesis  of  Hauffmann's, 
in  which  are  given  the  ideas  of  Prof.  Donders,  who  attributes 
the  development  of  glaucoma  to  the  exaggeration  of  the  intraocu- 
lar tension,  produced  by  a  serous  hypersecretion,  which  the  cele- 
brated Professor  of  Utrecht  attributes  to  a  neurosis  of  the  secrc- 
tary  ciliary  nerves. 

The  doctrine  of  the  augmentation  of  the  intraocular  pressure, 
being  advanced  by  such  authors,  naturally  had  great  success.  It 
was  almost  universally  accepted  by  all  ophthalmologists,  with  this 
difference,  however,  that  some  hold  to  the  opinion  of  Yon  Graefe? 
others  to  that  of  Donders.  Nevertheless  these  opinions,  wThich  re- 
lerred  the  cause  of  glaucoma  to  an  intraocular  hypersecretion  of 
liquid,  were  only  hypotheses  w7hen  some  extremely  important  facts 
became  known. 

In  the  month  of  January,  1867,  during  my  last  sojourn  at  Ber- 
lin, there  came  to  Von  Graefe  an  officer  of  the  Russian  army  suf- 
fering from  the  prodromata  of  glaucoma,  noticably  characterized 
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by  the  presence  in  the  right  eye  of  vision  of  colored  circles  around 
lights.  Warned  by  the  professor  of  the  gravity  of  the  affection 
from  which  he  was  suffering,  this  officer  submitted  himself  the  very 
next  day  to  an  iridectomy.  The  evening  after  this  operation,  upon 
leaving  the  clinic  to  return  home,  Von  Graefe  and  myself  entered 
a  carriage.  The  weather  was  very  cold,  12  °  Reaumur,  and  the 
professor,  whose  respiratory  organs  were,  alas,  very  susceptible,  had 
caused  the  carriage  windows  to  be  carefully  closed.  These  were 
very  soon  covered  with  a  thick  mist.  All  at  once  in  looking 
mechanically  through  one  of  the  windows  at  a  lighted  street  lamp^ 
.  Von  Graefe  observed  that  the  presence  of  the  mist  on  this  glass 
caused,  around  the  flame  of  the  gas,  the  presence  of  a  veritable  halo, 
presenting  all  the  colors  of  the  spectrum,  the  violet  occupying  the 
parts  nearest  the  flame,  and  the  red  the  peripheral  parts.  This 
observation  was  a  veritable  illumination  to  him.  He  attracted  my 
attention  to  the  phenomenon,  we  confirmed  it  by  several  repetitions, 
and  he  told  me  that  he  thought  that  the  colored  circles  which 
glaucomatous  patients  see  might,  very  likely,  be  of  the  same  nature 
He  immediately  communicated  to  me  his  intention,  so  soon  as  the 
condition  of  the  patient  would  permit,  to  make  him  observe  the 
phenomenon.  Some  days  later,  when  the  patient  was  fully  con- 
velascent  and  his  condition  permitted  him  to  brave  the  rigors  of  the 
temperature,  Von  Graefe,  under  a  trivial  pretext,  asked  him  to  ride 
with  us.  All  at  once  and  without  his  having  seen  it  before,  Von 
Graefe  called  the  attention  of  the  officer  to  one  of  the  gas  burners 
which  we  met  on  our  way,  immediately  the  patient  cried  out  • 
"  Good  heavens,  Doctor,  I  am  attacked  again  with  my  disease.  I  see 
again  the  same  rain-hoius,  not  only  with  the  eye  operated  on,  but 
also  with  the  other."  Von  Graefe  and  myself  were  immediately  seiz- 
ed with  a  hilarity,  which  the  poor  patient  couldn't  comprehend, 
but  of  which  he  quickly  knew  the  cause  when,  after  having  wiped 
the  window,  Von  Grafe  made  him  notice  that  the  alarming  pheno- 
menon immediately  disappeared,  and  reappeared  on  the  contrary 
when  the  patient  looked  through  the  other  window  still  covered 
with  mist.  This  experiment  clearly  proved  the  presence,  in  the  eye 
of  the  glaucomatous,  of  a  product,  analagous  to  the  vapor  of  water, 
which  disappears  after  an  iridectomy. 
T  know  not  how  it  happened  that  Von  Graefe  never  published 
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this  very  interesting  observation,  which,  nevertheless,  afforded  so 
signal  a  confirmation  to  the  hypothesis  uttered  by  himself. 

Affairs  were  thus,  when  there  appeared  at  the  commencement  of 
the  first  number  ot  the  sixth  volume  of  the  Archiv  fur  Mikros- 
kopische  Anatomie  of  Max  Schultze  (Bonn,  1370,  Max  Cohen  & 
Son,)  a  very  interesting  article  from  G.  Shwalbe  to  which  we  have 
already  made  allusion  at  the  commencement  of  this  work. 

In  reading  this  article  it  appeared  to  me  that  it  ought  td  bring 
about  a  veritable  revolution  in  the  study  and  knowledge  of  the 
question  which  occupies  us,  and  I  ask  the  permission  of  the  readers 
of  the  Annals  to  give  them  a  succinct  analysis  of  the  part  which 
especially  touches  our  subject.  In  commencing,  the  author  an- 
nounces that  in  the  present  work  he  w  ill  only  speak  of  the  lym- 
phatic vessels  of  the  posterior  segment  of  the  eye,  waiting  until 
another  number  to  speak  of  those  of  the  anterior.  The  ciliary 
body  forms,  according  to  him,  the  limit  between  these  two  segments. 
To  the  posterior  segment  pertain  the  lymphatic  vessels  ot  the  retina, 
the  perichoroid  space  and  finally  of  the  tract  situated  between  the 
internal  and  external  sheath  of  the  optic  nerve,  which,  without 
communicating  with  the  two  proceeding,  inosculate  in  the  arach- 
noid space. 

As  to  the  lympathics  of  the  anterior  segment,  without  giving 
details  of  their  position,  the  author  merely  shows  that  they  form 
a  system  completely  separate  from  the  preceding,  and  reserves  the 
description  of  them  in  detail  for  his  next  work. 

After  this  short  preamble  the  author  enters  upon  the  exposition 
of  his  subject  by  the  study  of  the  supra  choroid  tissue  If  we  try  to 
separate  the  vascular  membrane  of  the  eye  from  sclerotic,  we  per- 
ceive at  once  that  these  two  membranes  are  intimately  united  at 
only  two  points ;  about  the  entrance  of  the  optic  nerve  and  in  the 
neighborhood  of  the  border  of  the  cornea.  In  all  the  rest  of  their 
extent,  these  two  membranes  separate  easily,  not  taking  account, 
be  it  understood,  of  the  vascular  and  nervous  branchlets  which  it  is 
necessary  to  cut.  These  membranes  once  separated,  we  notice  that 
their  surfaces,  which  are  in  opposition,  have  the  shine  and  smoothness 
of  serous  membranes.  Moreover,  in  man  and  in  certain  animals  we 
see  that  there  exists  sometimes  on  the  internal  face  of  the  choroid, 
after  their  separation,  a  floculent  tissue,  very  rich  in  pigment 
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which  united  these  two  membranes  the  one  to  the  other.  This  is 
the  tissue  which  is  generally  designated  now  under  the  name  of 
"  supra  choroid  membrane,"  and  which  is  considered  as  a  separate 
layer  from  the  choroid,  properly  so  called.  This  membrane  is,  in 
fact,  very  sharply  distinguished  from  the  choroid  by  its  peculiar 
tissue,  as  well  as  by  the  appearance  of  its  pigmentary  cells,  and  also 
by  the  absence  of  all  blood  vessels.  As  for  the  so-called  lamina 
fasca  of  the  choroid,  it  is  only  the  portion  of  the  supra  choroid 
membrane  which  remains  adherent  to  the  sclerotic  after  the  separa- 
tion. 

This  shining  and  polished  appearance  of  the  internal  face  of  the 
sclerotic  and  the  external  face  of  the  choroid  did  not  escape  the 
ancient  anatomists,  and  Arnold  espressedj.be  opinion  that  the  space 
comprised  between  the  sclerotic  and  choroid  was  a  true  lymphatic 
sac,  and  that  consequently  there  existed  a  veritable  intraocular 
arachnoid  membrane.  We  will  see  farther  on  the  justness  of 
Arnold's  opinion.  Nevertheless,  he  failed  to  show  that  the  intimate 
texture  of  this  intraocular  arachnoid  coincided  with  that  of  the 
serous  membranes-  But  this  proof  was  impossible  by  the  methods 
of  examination  then  in  use.  It  was  not  astonishing,  then,  that 
Bruche  himself  should  deny  the  existence  of  this  intraocular  serous 
membrane  in  spite  of  hisknowledge  of  the  microscope,  because  at  this 
time  even  they  had  not  at  their  command  the  present  methods  ex- 
amination. Since  then  the  opinion  of  A  mold  has  fallen  into  oblivion. 

But  by  the  aid  of  histological  methods  in  use  to-day,  it  is  not 
difficult  to  prove  that  the  walls  of  the  space  comprised  between  the 
sclerotic  and  the  choroid  are  very  analogous  to  serous  membranes. 
They  show,  however,  the  greatest  analogy  to  lymphatic  sacs.  To 
prove  the  justness  of  this  comparison  it  suffices  to  show  this  cavity 
is  lined  with  a  continuous  endothelium.* 

It  is  by  using  the  method  of  preparation  in  nitrate  of  silver,  in- 
vented by  Professor  YonJReckliughausen,  that  the  author  has  been 
able  to  make  apparent  the  endothelium  which  lines  the  walls  of  the 
perichoroid  sac.  For  this  he  made  his  first  preparations  of  the  eyes 
of  white  rabbits,  whose  lack  of  pigment  renders  the  silver  images 
much  more  clear  and  consequently  more  apparent.    Soon  after  he 


♦A  name  given  by  His  to  that  variety  of  epithelium  which  lines  serous  cavities. 
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repeated  the  same  preparations  in  the  eyes  of  other  animals,  and 
finally  in  the  human  eye.  It  is  easy  to  isolate  the  endothelium  of 
the  supra  choroid  membrane  itself.  We  do  this  the  most  easily 
with  pieces  which  have  remained  for  some  time  in  the  solution  Of 
Muller.  After  placing  them  for  some  minutes  in  a  solution  oi  i 
to  £  per  cent,  of  nitrate  of  silver,  we  obtain  preparations  which 
show  a  network  of  straight  lines  inosculating  in  such  a  manner  as 
to  circumscribe  polygonal  meshes.  Some  nuclei  with  a  bi-convex 
surface,  and  ellipsoidal  contour  are  distributed  here  and  there 
in  this  network.  Some  of  these  nuclei  are  even  provided  with 
nucleoli.  These  nuclei  and  meshes  are  sometimes  identical  with 
those  of  the  endotheliums  of  the  lymphatic  sacs  of  the  frog,  some- 
times with  those  which  are  found  on  the  internal  face  of  the 
lymphatic  vessels  of  the  intestinal  canal. 

The  supra  choroid  membrane,  which  does  not  exist  during  the 
embryonic  period,  is  scarcely  apparent  in  the  new  bom  or 
in  the  first  periods  of  life.  It  becomes  more  and  more  apparent 
with  age,  which  the  author  attributes  to  the  repeated  movements 
which  the  choroid  makes  to  obey  the  wants  of  the  accommodation 
for  near  vision.  The  repeated  tractions  have  a  notable  influence 
upon  the  ulterior  developement  of  the  membrane,  and  ought  to 
bring  about  this  result,  that  with  the  progressive  development,  the 
choroid  would  glide  more  and  more  easily  upon  the  sclerotic,  and 
that  the  free  spaces  existing  between  the  sclerotic  and  the  choroid 
should  increase. 

When  we  have  succeeded  in  isolating  this  ^udothelium.anditdoes 
not  form  folds,  it  is  sometimes  difficult  to  perceieve  it,  it  is  only  by 
the  presence  of  nuclei  that  the  attention  is  found  to  be  drawn  to 
it.  These  nuclei  are  also  sometimes  very  difficult  to  recognize, 
but  coloring  them  with  carmine  or  iodine  may  yield  precious  re- 
sults. In  the  points  where  folds  are  found,  we  easily  perceive  that 
the  membrane  itself  has  a  scarcely  perceptible  thickness.  It  is  only 
in  the  vicinity  of  the  nuclei  that  it  has  more,  thence  it  gradually 
diminishes.  Hence  the  whole  membrane  is  found  to  be  composed 
of  thicker  and  thinner  portions.  The  thickest  are  always  found  in 
the  vicinity  of  the  nuclei  and  the  thinnest  in  the  middle  of  the  space 
between  two  nuclei.  In  general  the  nuclei  are  widely  scattered.  Never- 
theless  several  ofthem  are  often  found  collected  into  a  group  as  is 
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observed  in  other  serous  sacs  as  the  peritoneum.  From  a  chemical 
point  of  view  this  endothelium  is  very  resisting  against  acetic  acid 
and  the  solutions  of  potash.  The  nuclei  become  scarcely  more  visible 
from  acetic  acid,  but  they  swell  noticably  under  the  influence  of  the 
golntions  of  potash.  These  are  exactly  the  same  reactions  as  those 
which,  according  to  Eberth,  the  endotheliums  of  the  lymphatic 
sacs  of  the  frog  present. 

.  "From  all  this,  it  would  be  necessary  to  consider  these  fine  vit- 
reous membranes  as  an  endothelium  whose  cells  are  intimately  uni- 
ted  by  their  borders,  and  the  protoplasm  of  which  is  transformed 
during  the  course  of  their  development  into  elastic  tissue.  Now 
that  we  know  of  the  endothelium  of  the  supra  choroid  membrane, 
the  intimate  texture  of  the  elastic  lamellae  becon.es  very  clear  to 
us.  Each  one  of  them  is  covered  upon  its  free  surface  by  an  endo- 
thelium and  they  enclose  between  their  surfaces  a  network  of  elas- 
tic fibres  and  of  pigment  cells." 

In  reading  this  part  of  this  beautiful  work,  so  clear  and  limpid 
in  statement,  and  of  which  only  a  very  feeble  analysis  has  been 
seen  here,  riumerous  reflections  came  to  my  mind. 

In  truth,  said  I,  frcm  the  instant  in  which  it  is  demonstrated 
that  there  exists  in  the  eye  a  serous  membrane,  it  is  not  astonishing 
that,  as  is  the  case  with  the  other  membranes  of  the  same  order, 
there  may,  in  certain  conditions,  be  produced  a  hypersecretion  of 
liquid,  as  it  happens  with  the  peurae,  the  peritoneum  and  the 
synovial  membranes  of  the  articulations. 

Finally  all  the  phenomena  with  which  the  glaucomatous  are  tor* 
mented,  whatever  they  may  be,  are  consequently  explained  in  a  clear 
and  precise  manner. 

What  a  brilliant  consecration  did  the  theory  of  Von  Graefe  re- 
vive from  this !  Was  it  not  a  new  prool  of  the  sagacity  and  recti- 
tude of  his  judgment  ?  Did  not  his  genius  anticipate  the  microscope? 
Of  all  the  pathogenic  phenomena  nothing  even  to  the  very  seat  of 
the  secretion  escaped  him,  and  he  was  entirely  correct  in  classing 
glaucoma  among  serous  choroidites.  What  matters  it,  in  truth, 
from  the  clinical  point  of  view,  whether  the  secretion  proceeds  from 
such  an  such  a  point  of  the  choroid,  if  it  remains  true  that  this 
membrane  furnishes  it,  and  that  its  accumulation,  in  the  interior 
of  the  globe,  provokes  the  exaggeration  of  the  intraocular  pressure  ? 
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But  since,  in  a  question  of  so  great  importance,  it  is  necessary  to 
accept  no  new  statement  without  submitting  it  to  a  rigorous 
examination  and  to  a  careful  confronting  with  the  clinical  facts,  it 
will  be  necessary,  first  of  all,  to  see  if  all  the  symptoms  of  the  differ- 
ent forms  of  glaucoma,  as  well  as  the  diverse  premonitory  signs  of 
the  disease,  find  their  explanation  in  the  discovery  of  Schwalbe. 

Finally  another  question  of  extreme  importance,  that  of  themode 
of  action  of  an  iridectomy,  may  it  not  be  explained  in  a  satisfactory 
manner? 

I  commenced  reflecting  on  these  different  questions.  But  at  the 
outset,  an  important  premonitory  sign,  the  rapidly  progressing 
presbyopia,  which  appeared  to  me  incompatible  with  this  theory, 
delayed  my  conviction.  Xevertheless  I  finally  found  the  key  of  the 
phenomenon,  and  immediately  as  a  result  of  this,  for  myself,  a  con- 
viction so  firm  and  complete,  that  I  now  have  only  one  desire, to  make 
my  confreres  partake  of  this  conviction,  to  render  a  just  testimony 
to  my  illustrious  and  regretted  master,  and,  finally,  to  put  a  stop,  if 
possible,  to  the  systematic  opposition  which  is  made  to  his  doctrine 
by  envious  competitors  or  jealous  rivals. 

This  is  that  which  I  am  now  about  to  attempt 

PREMONITORY  PERIOD  OF  GLAUCOMA. 

1.  The  first  and  most  important  prodroma,  the  presence  of  color- 
ed circles  around  artificial  lights,  appeared  to  us  to  be  explained 
conclusively  by  the  history  which  we  have  narrated  of  the  Kussian 
officer  whom  Von  Graefe  took  into  his  carriage.  It  is  evident  that 
it  is  to  the  serous  hypersecretion  that  we  must  attribute  it,  and 
the  intraocular  liquid  fulfills  for  the  glaucomatous  the  same  role 
which  the  moisture  collected  on  the  glass  fulfills  for  us. 

%.  The  sudden  and  rapidly  increasing  presbyopia,  another  im- 
portant prodroma  appears  at  first,  as  I  have  said  before,  not  to 
accord  with  this  theory.  In  truth  the  choroid,  pushed  back  in  every 
part  by  the  liquor,  ought  to  be  abnormally  stretched,  and  conse- 
quently we  should  rather  find  myopia,  from  the  increase  of  the 
curvature  of  the  posterior  face  of  the  crystaline  lens.  But  let  us 
remember  that  it  is  generally  at  night  during  sleep,  when  the 
accommodation  is  relaxed,  that  the  prodromata  commence.  It  is 
usually  upon  their  awakening  that  patients  perceive  that  changes 
have  occurred  in   their  vision.   If,  then,  the  choroid  is  found  at 
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this  time  to  be  compressed  or  crowded  back,  it  is  not  at  all  astonish- 
ing that  the  accommodation  should  be  partially  paralyzed.  More- 
over we  must  not  forget  that  muscular  fibres  have  been  found  in 
the  very  tissue  of  the  choroid,  whose  contractility  is  certainly 
trammeled  by  the  compression.  There  are  also  some  fibres  of  the 
muscle  'of  Bruche.  Finally  the  innervation  of  this  muscle  must 
be  much  obstructed  by  the  direct  compression  of  the  ciliary  nerves, 
whether  it  proceeds  from  the  direct  action  of  the  liquid,  or,  on  the 
contrary,  they  are  strangled  in  the  sclerotic  as  they  pass  through  it 
to  penetrate  the  globe.  We  see,  then,  that  even  here  the  explana- 
tion is  perfectly  satisfactory.  The  proofs  are  even,  so  to  speak, 
superabundant,  and  we  do  not  see  that  anything  else  than  the 
receding  of  the  vision  could  be  produced  in  this  case. 

3.  The  diminution  of  the  area  of  the  field  of  vision  is  explained  by 
the  compression  of  the  retina,  whose  ora  serrata,  its  most  delicate 
and  thinnest  part,  must  manifest  the  first  effects. 

4.  The  spontaneous  pulsations  of  the  central  artery  were  explained 
by  Von  Graefe*  in  a  remarkable  manner  which  becomes  still  more 
authorative  by  the  verification  of  his  theory,  the  proof  of  the  possi- 
bility of  hypersecretion.  It  is  useless  then  to  dwell  longer  on  it 
here,  and  I  am  contented  with  referring  to  the  memoir  of  Von 
Graefe. 

*  5.  Finally,  the  slight  and  transitory  troubles  of  the  vision  are 
sufficiently  explained  by  a  slight  effusion  of  liquid,  which,  at  first, 
only  causes  phenomena  analagous  to  those  which  we  produce  in 
our  own  eyes  by  slightly  pressing  them  circularly  with  several  fin- 
gers or  with  a  ring. 

•a  Let  us  pass  now  to  the  examination  of  glaucoma  itself. 

1.  Acute  glaucoma  at  the  start  would  be  nothing  else  than  the 
periodical  effusion  followed  by  the  complete  absorption,  more  or 
less  rapid,  of  a  variable  quantity  of  serous  liquid  which,  occasioning 
at  first,  a  traction  of  the  ciliary  nerves,  would  induce  the  neuralgic 
pains  in  the  whole  of  the  fifth  pair,  and  principally  in  the 
ophthalmic  branch  of  Willi3.  To  this  traction  would  very  soon 
succeed  compression  of  the  ciliary  nerves,  having  for  consequences 
anesthesia  of  the  cornea  and  paresis  of  the  iris.    With  the  maximum 
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of  the  effusion  would  coincide  the  abolition  of  the  sight,  whose 
reestablishment  is  owing  to  the  reabsorption  of  the  liquid. 

2.  Chronic  inflammatory  glaucoma  would  be  caused  by  the  sudden 
effusion  of  a  considerable  quantity  of  liquid,  not  followed  by  its 
complete  reabsorption,  and  characterized  on  the  contrary  by  suc- 
cessive effusions,  occasioning  alternations  of  clearing  up  and  obscur- 
ing of  the  sight.  Here  is  immediate  compression  more  or  less 
energetic  of  the  internal  membranes,  particularly  of  the  retina, 
enduring  for  a  variable  time,  and  at  greater  or  smaller  intervals, 
and  finally  destruction  of  the  elements  of  perception,  the  optic 
fibres  and  nerve  cells.  Hence,  also,  the  development  of  the  excuva^ 
tion  of  the  optic  disc  by  pressing  out  the  substance  of  the  nerve. 

3.  As  it  regards  simple  chronic  glaucoma,  a  type  essentially 
chronic,  it  is  caused  by  the  slow  and  continuous  secretion  of  this 
same  superabundant  liquid,  and  the  very  slowness  of  the  effusion 
will  explain  perfectly  the  absence  or  the  feebleness  of  the  pains,  the 
slight  obscurations  of  vision  and  the  lack  of  trouble  of  the  refract- 
ing media,  a  trouble  whose  presence,  on  the  contrary,  would  be 
easily  explained  in  acute  and  chronic  inflammatory  glaucoma. 

4.  As  for  glaucoma  fulniinans  we  must  refer  it  to  the  sudden  and 
immediate  effusion  of  the  greatest  possible  quautity  of  liquid,  which 
would  at  once  cause  such  a  forcible  compression  of  the  retinal  and 
nervous  elements,  that  they  would  be  immediately  paralyzed,  so  that, 
the  effusion  being  at  length  absorbed,  as  it  ordinarily  happens,  the 
sight  would  none  the  less  remain  abolished  for  ever  and  without 
remedy. 

5.  "We  have  also  in  this  the  key  to  a  phenomenon,  which  has  been 
inexplicable  up  to  the  present  time,  the  frequency  of  consecutive 
glaucoma  after  a  crowd  of  ocular  affections,  in  which  this  complica- 
tion has  not  been  explained  heretofore,  except  by  the  aid  of  more 
or  less  contestable  theories. 

6.  Finally,  and  this  is  the  most  important  point,  it  appears  to 
me  that  we  have  from  this  standpoint,  as  we  said  above,  a  very 
plausible  explanation  of  the  of  therapeutic  action  of  an  iridictomy, 
which  we  may  henceforth  compare  in  every  particular  with  that  of 
a  thoracentisi8  in  pleuritic  effusions  and  in  general  with  that  of  the 
puncture  or  evacuation  of  all  effusions  in  serous  cavities. 

In  fact  we  know  that  if  iridictomy  gives  brilliant  results  in  acute 


INTRAOCULAR  SEROUS  MEMBRAKE— SICHEL.  173 

glaucoma,  and  if  the  cure  of  this  form  of  the  disease  is  lasting  by 
the  means  in  question,  it  is  not  the  same  in  chronic  glaucoma, 
simple  or  inflammatory.  In  truth,  the  cases  of  this  kind  in  which 
we  are  obliged  to  have  recourse  to  a  second  iridictomy  are  numerous, 
and  the  therapeutic  action  of  the  operation  has  for  a  long  time  been 
recognized  as  problematical  to  such  a  degree,  that  its  insufficiency 
has  evoked  from  Coccius  the  proposition  to  substitute  for  simple 
iridectomy  in  chronic  glaucoma,  the  imprisoning  between  the  lips 
of  the  wound  of  a  portion  of  the  iris,  this  maneuver  having  appear- 
ed to  this  author  to  give  much  more  favorable  results.*  We  must 
remember,  also,  how  frequent  it  is  to  observe  a  delay  in  cicatrisa. 
tion  of  the  sclero-corneal  wound  or  cystoid  cicatrisations  fol- 
lowing an  iridectomy  in  chronic  glaucoma. 

This  gave  rise  to  a  very  interesting  discussion  in  the  Society  of 
Heidelberg  in  1869.  Von  Graefe  has  called  attention  anew  to  these 
facts  in  his  last  and  admirable  work  on  glaucoma,  which  was,  if  we 
may  be  allowed  the  expression  his  song  of  the  swan.  The  readers  o{ 
the  Annah  having  had  the  good  fortune  of  a  complete  translation 
of  this  chef  d'csuvre  of  the  master,  f  we  must  be  contented  with 
referring  to  it,  remarking  only  that  all  the  remarks  which  he  makes 
upon  the  subject  which  occupies  us,  accord  wonderfully  with  the 
actual  anatomy. 

Let  it  suffice,  in  closing,  to  say  that  in  our  view  the  action  of  the 
iridectomy  consitts  only  in  the  evacuation  of  the  effused  liquid,  and 
that  its  action  is  in  all  things  analagous  to  that  of  thoracentesis. 
Consequently  the  operation  has  by  so  much  the  greater  value  as  it  is 
done  at  a  time  nearer  the  commencement  of  the  disease,  as  the  sclero- 
corneal  incision  is  made  at  a  point  nearest  the  extreme  limit  of  the 
interior  chamber,  as  the  section  of  iris  removed  is  greater,  and  as 
this  incision  is  carried  to  a  point  adjacent  to  the  ciliary  attach- 
ment of  the  iris.  And  if  Coccius  has  discovered  that  the  enslaving 
of  a  portion  of  the  iris  in  the  wound  gives  more  satisfactory  results 
than  simple  iridectomy  in  chronic  glaucoma,  it  comes  from  this,  that 
the  portion  of  the  iris  enslaved  acts  the  part  of  a  tent,  which  favors 


•We  ought  to  remark  here  that  this  author  has  since  then  renounced  this'  practice,  havin^ 
found  that  the  end  was  not  always  attained  and  that  the  contrary  sometimes  happened. 
iAnnaks  d  Oculistiqice,  vol,  LXIII,  p..39,  et  soq. 
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the  running  out  of  the  liquid  by  capillary  attraction  or  by  spongi- 

ness.* 

A  last  word  still  in  conclusion.  If,  as  we  hope,  the  preceding 
lines  chance  to  fix  definitely  the  opinion  as  regards  the  nature  of 
glaucoma,  we  will  not  claim  any  merit  for  it.  All  the  honor  belongs 
to  Schwalbe,  and  it  will  not  be  one  of  the  least  of  the  services  which 
have  been|rendered  to  practice  by  the  microscope,  that  it  has  finally 
lifted  the  veil  which  hid  from  us  this  question. 

It  is  none  the  less  true  that  to  our  dear  and  regretted  master, 
Von  Gaefe,  belongs,  we  repeat,  the  honor  of  having  anticipated  the 
microscope.  His  doctrine  concerning  glaucoma  will  contribute 
powerfully,  without  any  doubt,  to  render  immortal  this  man  of 
good  and  great  genius. 

 :o:  

ART.  II. — Apyretic  Malarial  Menorrhagia.    By  J.  W.  Southicorth 
M.  D.,  Toledo. 

Thinking  the  following  case  might  be  of  sufficient  interest  to 
publish,  from  its  rarity  &c,  I  take  pleasure  in  sending  it  in  detail : 

Miss  K.  B.,  aged  about  20  years,  of  a  robust  and  healthy  family  \ 
parentage  Irish,  a  native  of  this  country,  and  a  resident  of  Livings- 
ton county,  N.  Y.  Temperament,  nervous  sanguine;  applied  for 
treatment  of  an  obstinate  and  profuse  menorrhagia.  Said  she  had 
been  troubled  frequently  for  several  year3,  and  had  tried  several 
practitioners  and  did  not  get  much  benefit.  The  present  attack 
had  begun  five  weeks  previously,  had  taken  strong  cinnamon  tea, 
with  some  benefit ;  but  it  had  ceased  to  have  any  effect.  I  found 
her  skin  cool ;  pulse,  slow  and  soft;  tongue,  slightly  coated ;  bowels, 
sluggish ;  appetite,  poor ;  no  pain  anywhere.  Believing  it  to  be  sim- 
ple passive  menorrhagia,  from  anemia  chiefly,  (as  she  wras  remark- 
ably so  in  comparison  with  the  other  members  of  her  family,)  and 
also  to  want  of  tonicity  of  the  uterine  tissues,  I  gave  her  F.  E- 
Ergot,  gtts.  xx,  every  four  hours,  with  a  laxative  powder  of  podo- 
phylin,  calomel  and  nitrate  of  potassa,  every  second  day  at  bed  time. 
Continued  this  lor  two  or  three  weeks,  when  she  reported  herself  al- 
most well.  Discontinued  treatment;  she  was  entirely  well  in  about  10 
days  more.    She  quit  wTork  only  one  day ;  I  had  forgo tton  to  state' 


♦These  lines  were  written  when  I  learned  that  Qnaglino  had  published  a  number  of  cases 
of  glaucoma  cured  by  simple  peripheral  incision  without  iridectomy. 
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her  occupation  was  that  of  cooking.  In  two  weeks  she  had  a  re- 
turn of  her  trouble,  but  did  not  apply  for  treatment  until  the  end 
of  2nd  week,  when  she  was  so  bad  that  she  had  to  go  to  bed.  Gave 
her  ergot  as  before,  and  ordered  cold  compresses  to  the  hypogastrium- 
She  was  so  much  better  the  third  day  that  she  got  up  and  went  to 
work,  and  was  well  in  about  eight  or  nine  days  more.  Eemained  well 
two  or  three  weeks  and  was  again  attacked;  applied  immediately  for 
"  some  more  of  those  drops."  Not  thinking  it  best  to  continue  the 
ergot,  I  gave  her  gallic  acid,  grs.  vi.  in  solution,  every  four  hours,  hop- 
ing thereby  to  make  the  cure  more  permanent,  continued  it  for  twelve- 
days,  when  she  was  entirely  well,  (did  not  quit  wTork  this  time.)  She 
now  remained  amenorrhoeic  for  five  weeks,  at  the  end  of  which  time 
she  became  menorrhagic,  and  continued  so  for  two  weeks,  when  she 
took  gallic  acid  as  before,  for  two  days  with  no  benefit.  I  then  re- 
sorted to  large  doses  of  persulphate  of. iron  in  solution  ter  die,  "Was 
better  the  third  week,  and  was  almost  well  at  the  end  of  the  sixth, 
when  she  discontinued  the  medicine  in  disgust ;  she  remained  nearly 
well  for  three  or  four  weeks  more,  then  became  suddenly  worse.  As  a 
forlorn  hope  she  invoked  the  virtues  of  the  dacoction  of  cinnamon 
again,  and  got  some  better,  continued  it  for  a  week  longer  and  was 
nearly  recovered.  Remained  in  that  situation  for  about  four  weeks 
more,  then  got  much  worse,  (did  not  stop  work,)  and  was  quite 
bad  for  twelve  days,  getting  better,  or  rather  almost  well  again  ;  with- 
out  medicine  during  the  week  following  the  twelve  days.  At  the  end 
of  three  weeks  she  got  much  worse  and  applied  to  me.  It  became 
evident  that  there  was  something  unusual  in  the  case,  and  I  ex- 
pressed my  fears  to  the  patient  that  there  might  be  some  polypus  or 
mucous  growth  in  the  uterus,  of  small  size,  and  stated  that  I  did 
not  like  to  prescribe  further  until  an  examination  was  made.  She 
seemed  reluctant  to  submit  to  such,  and  wanted  me  to  give  her 
some  more  medicine. 

Recollecting  that  I  had  observed  frequent  and  long  drawn  sighs, 
while  she  was  at  work,  that  she  had  some  difficulty  in  getting  to 
sleep  in  the  forepart  of  the  night,  that  her  tongue  was  a  little  trem- 
ulous when  protruded,  I  became  convinced  that  nerve  debility 
was  a  prominent  factor  in  the  case.  Turning  to  that  excellent  work 
on  Nervous  Disorders,  by  C.  Hanfield  Jones,  I  found  under  the 
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head  of  "  Uterine  Neuroses  "  some  remarks  which  confirmed  my 
belief,  and  I  resolved  to  try  the  virtues  of  nerve  tonics. 

I  then  gavetfer  die,  quinia  sulph.  grs.  ii  to  iii,  andiron  by  hydrogen, 
ditto;  adding  enough  podophylin  to  produce  a  laxative  effect  Also 
strychnia  i  of  a  gr.  and  liquor,  potassa  arsenitis  gtts,  iii  after  mealsi 
To  my  gratification  J  found  she  was  much  improved  in  three  days, 
and  in  nine  days  was  entirely  well.  I  advised  her  to  continue  the 
medicine  for  a  while,  but  she  got  tired  of  taking  it  at  the  end  of  a 
week.  She  was  amenorrhceic  for  five  or  six  weeks,  then  became 
menorrhagic.  At  the  end  of  the  sixth  day  of  her  period,  she  took 
five  or  six  of  the  powders  she  had  left,  every  four  hours  and 
she  got  well  in  a  week,  did  not  take  the  solution  of  strych* 
nine  and  arsenic ;  had  no  pain  nor  fever.  She  did  not  con- 
sult me  this  time.  I  should  mention  before  going  farther,  that 
from  the  time  she  got  well  from  taking  the  quinine  and  strych* 
nine  and  arsenic,  she  improved  rapidly  in  healthy  appearance  and 
strength,  as  well  as  in  ambition.  Remarked  that  she  had  not  been 
so  well  in  years  before.  Her  menses  returned  in  three  weeks  from 
the  last  attack,  and  were  moderately  profuse;  but  did  not  cease 
after  the  first  week.  Had  a  little  "  show"  after  three  or  four  weeks, 
when  she  got  much  worse.  Was  "much  worse  "  for  two  weeks,  when 
she  applied  to  me  for  "  some  more  of  those  powders  1 "  I  gave  her 
some  two  grain  powders  of  quinia  sulph.  ter  die.  She  got  worse 
for  two  days,  and  had  to  go  to  bed  from  loss  of  blood ;  directed  her 
to  take  them  every  three  hours.  She  took  them  and  got  no 
better.  Her  skin  was  cool,  pulse  76  soft  and  regular,  tongue 
moist  and  slightly  coated.  Had  a  dull  itching  pain  in  the  lumbar 
region  for  the  first  time  that  she  recollects.  This  was  Thursday 
morning.  I  concluded  to  try  the  virtues  of  larger  doses  of  quinia 
sulph. ;  still  believing  in  the  theory  of  nerve  debility  and  the  poten- 
cy of  nerve  tonics.  I  gave  4  or  5  grs.  of  quinia  sulph.  every  three 
hours  until  slight  cinchonism  was  induced.  Before  night  she  was 
"ever  so  much  better."  This  success  led  me  to  investigate  this 
matter  more  closely  in  order  to  find  the  cause  of  this  nerve  debility 
The  immediate  effects  of  quinine  induced  me  to  suspect  the  influ- 
ence of  malaria.  I  questioned  her  regarding  the  hours  of  the  day 
when  she  would  be  the  worst,  and  to  my  surprise  she  stated  that 
she  was  generally  worse  in  the  morning,  when  she  first  got  up,  and 
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that  in  an  hour  or  so  after  she  had  been  at  work,  she  would  get  bet- 
ter;  and  also  that  she  had  noticed  that  she  was  generally  worse 
every  other  day,  and  that  it  had  been  noticable  for  several  years 
but  that  she  had  not  spoken  to  any  of  her  physicians  about  it,  "  did 
not  think  it  made  any  difference  to  them  if  it  was  so."  I  was  ready 
to  cry  "  eureka/'  but  I  thought  I  had  better  cure  my  patient  first 

Suffice  it  to  say  that  on  Friday,  (the  day  to  be  better  according 
to  the  every  other  day  periodicity  which  existed  previous  to  taking 
medicine  during  this  attack,)  I  gave  the  same  doses  as  on  Thursday, 
anil  in  the  afternoon  of  Friday,  she  got  up  and  dressed  herself  and 
went  down  stairs.  Saturday  she  cooked  all  day,  and  took  two  5 
gr.  powders  that  day,  and  was  nearly  wel.1. 

I  continued  the  antiperiodic  doses  every  other  day,  with  constant 
improvement  until  she  was  entirely  well ;  which  was  just  nine  days 
from  the  time  she  applied  for  treatment.  To  prevent  any  more  re- 
lapes,  I  directed  her  to  take  18  grains  in  three  doses,  every  3d,  4th? 
5th,  6th  and  7th  days  from  the  date  of  getting  well. 

On  the  3d  week  from  last  recovery,  she  was  again  monorrhagia 
due  no  doubt  to  the  excitement  of  getting  ready  to  go  out  west,  and 
she  states  she  was  "just  as  nervous  as  could  be." 

She  took  antiperiodic  doses  of  quinia  sulph.  as  before  and  was 
well  in  eight  or  nine  days  from  date  of  attack. 

The  absence  of  all  other  symptoms  of  malarial  disorder,  except 
the  periodicity  which  characterizes  this  case,  is  certainly  a  rare  oc- 
currence, especially  the  absence  of  fever.  However  I  think  its  peri- 
odicity and  prompt  amenability  to  the  influence  of  large  doses  of 
quinia  sulph  alone,  is  sufficient  evidence  of  its  malarial  origin. 

~  :o:  

ART.  III. — Clinical  Ledum  upon  Surgical  Cases  in  the  Buffalo 
Hospital  of  the  Sisters  of  Charity,  by  Prof.  J.  F.  Mixer. 

-  •  9 

Reported  by  Lotrre  Bkecht,  member  of  the  class. 

Case  VIIL— Strabismus  .—J.  Brown,  aged  21,  has  come  to  our 
clinic  for  the  purpose  of  having  hia  right  eye  operated  upon,  for 
convergent  Strabismus.  You  will  see  that  both  his  eyes  seem  to 
be  turned  inwards,  but  closer  examination  in  different  positions 
will  show  you  that  the  right  eye  is  the  one  principally  affected.  Stra- 
bismus is  a  very  common  condition  of  deformity  and  greatly  impairs 
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good  appearance.  It  may  be  hereditary,  may  be  caused  by  injury 
or  disease  of  the  brain  or  nerves,  and  may  be  in  various  ways 
acquired.  The  deformity  should  be  corrected  as  early  as  possible, 
for  if  the  brain  neglects  to  take  cognizance  of  the  image  which  is 
formed  upon  the  retina  for  a  great  length  of  time,  vision  will  be 
lost,  the  eye  gradually  becoming  incapable  of  vision  from  long 
disuse.  When  one  eye  is  affected,  the  other  will  often,  in  some  degree 
accommodate  itself  to  the  same  axis  and  appear  as  if  also  affected, 
this  deviation  is  called  concometant  squint,  and  will  be  fully  ex- 
plained hereafter;  both  eyes  are  sometimes  similarly  affected.  The 
operation  in  the  present  case  consists  in  dividing  the  tendon  of  the 
internal  rectus  muscle.  For  this  purpose  I  make  a  small  transverse 
incision  through  the  conjunctiva  through  which  I  pass  the  hook,  and 
taking  up  the  tendon  of  the  muscle  divide  it  near  its  inser- 
tion, passing  the  scissors  through  the  small  opening  in  tli6 
conjunctiva.  I  also  divide  if  necessary  the  subconjunctival  tissue 
which  seems  to  prevent  in  some  degree  the  return  of  the  eye  to 
its  normal  position.  This  is  not  what  most  authors  call  sub- 
conjunctival operation,  which  is  done  by  passing  a  hook  shaped 
knife  under  the  conjunctiva  and  dividing  the  tendon.  Formerly 
large  incisions  were  made  through  the  conjunctiva,  in  this  way 
exposing  the  sclerotic  coat,  and  allowing  the  caruncle  to  retract 
thus  aiding  to,  rather  than  diminishing  the  deformity ;  lately,  how- 
ever the  operation  is  greatly  modified,  as  you  have  seen  this 
morning.  A  well  conducted  operation  for  Strabismus,  simple 
as  it  may  appear  to  you,  requires  skill  and  care  on  the  part  of  ths 
surgeon,  for  it  is  vastly  more  apt  to  cause  deformity  greater  than 
Strabismus  itself  if  discrimination  is  not  exercised.  You  observe 
that  the  eye  most  turned  is  now  straight,  while  the  other  eye 
shows  slight  convergance ;  in  time  both  may  assume  positions  in 
harmony  with  each  other. 

Case  IX.-^-Strabismcs.— G.  Miller,  aged  22  years,  comes  before 
you  for  the  same  operation.  The  deformity  is  the  same  and  we 
will  operate  in  the  same  manner. 

Case  X.— Strabismus.— The  third  patient,  Mary  G.,  a  little  girl 
8  years  of  age,  also  requires  operation  for  Strabismus.  Frdm 
her  history  I  gather  that  she  received  a  fall  some  years  ago 
Jrom  which  time  the  deformity  commenced.    We  will  operate  as 
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before,  with  the  exception  of  placing  the  little  patient  under 
chloroform  while  the  former  two  patients  suffered  the  pain  of  the 
operation  without  it.  The  patient  should  be  entirely  under  its 
influence,  for  if  only  partially  so  greater  restlessness  is  present 
than  if  none  had  been  given. 

Case  XI. — Non-union  of  Fracture. — Thomas  Lincoln  is  45 
years  of  age,has  an  ununited  fracture  of  the  right  humerus.  He  receiv- 
ed a  compound  fracture  near  the  middle  third  of  the  shaft  of  the  bone 
in  May  last,  while  working  on  a  gravel  train.  He  entered  the  hospital 
immediately  after  receiving  the  injury  and  was  treated  with  all  the 
advantages  available,  yet  no  union  could  be  effected.  You  will 
observe  that  a  second  joint  exists  above  the  elbow  at  the  seat  of 
fracture,  which  is  caused  by  a  ligamentous  connection.  Non- 
union of  a  fracture  is  not  uncommon ;  it  may  occur  in  any  bone  of 
the  body,  more  frequently,  however,  in  the  humerus  and  thigh- 
The  causes  of  non-union  may  be  constitutional  or  local.  Among 
the  former  may  be  enumerated  inherited  and  chronic  diseases,  and 
impaired  nutrition.  But  there  is  no  ground  to  apply  these  causes 
in  the  present  case,  for  the  patient  is  a  healthy  and  well  nourished 
man.  Among  the  latter  causes  may  be  mentioned  undue  motion  of 
the  parts  and  separation  of  the  fragments  by  intervention  of  muscle 
or  other  substance.  Patients  are  very  apt  to  blame  the  attending 
surgeon  for  such  results,  and  to  a  surgeon  in  the  country,  where 
he  is  surrounded  by  jealous  neighbors  and  doctors,  such  results 
would  be  very  vexations.  Yet  I  do  not  wish  to  entirely  exhonerate 
surgeons  from  such  results,  for  bad  dressing  sometimes  may  be  a 
cause;  but  oftener,  in  the  majority  of  cases,  the  patients  own  care- 
lessness, in  undue  motion,  restlesness  and  uneasiness  are  the  most 
active  causes.  In  many  instances,  no  adequate  cause  can  be 
assigned.    The  one  before  you  is  of  this  nature. 

Various  methods  of  treatment  have  been  recommended.  Scrap- 
ing the  ends  of  the  bones  was  employed  at  a  very  early  period. 
This  method  was  later  improved  by  cutting  off  the  ends  and  tying 
the  fragments  together  with  metallic  wire.  Dr.  Brainard,of  Chicago, 
employed  a  metallic  perforator,  in  the  shape  of  an  awl,  by  means  of 
which  he  bored  through  and  destroyed  the  ligament.  Resections  of 
the  ends  of  the  shaft  have  been  practiced,  and  I  have  myself  pracite- 
ed  it  with  some  success.   If  bony  union  never  takes  place,  the  arm 
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may  still  be  made  useful  by  suitably  adjusted  splints  plac- 
ed so  as  to  envelope  the  arm.  A  seton  passed  through 
the  cartilaginous  band  between  the  fragments  was,  it  is 
said,  first  suggested  by  Dr.  vYinslow  in  1787,  but  first  suc- 
cessfully employed  by  Dr.  Physick  in  1802.  The  procedure  iB 
very  simple  and  should,  perhaps,  be  tried  before  any  severer 
method.  You  observe  that  the  seton,  as  now  introduced,  is  passed 
with  much  greater  difficulty  than  if  passed  through  the  fle&liy 
part  of  the  arm.  It  is  designed  to  cause  inflammation  and  the  deposit 
of  bony  material.  The  arm  will  now  be  placed  in  immovable 
pasteboard  dressings,  and  time  afforded  for  bony  union.  Should 
this  treatment  fail,  any  of  the  other  methods  may  be  employed. 

Case  XJI. — Syphilis. — The  patient  before  you  entered  the  hospi- 
table last  Spring  soon  after  the  close  of  the  lecture  term,  with 
immense  enlargement  of  the  testicles.  One  was  suppurating  and 
would  probably  weigh  two  pounds.  He  denied  ever  having  had 
any  private  disease,  and  nothing  of  his  history  could  be  gained. 
We  removed  the  testicle  most  diseased  and  allowed  the  other  to 
remain ;  it  has  lessened  in  size,  but  is  now  the  site  of  suppurative 
disease,  and  might  as  well  have  been  removed.  Aside  from  this 
history,  as  this  patient  is  presented,  it  is  an  illustrative  case  of 
tertiary  Syphilis.  Now,  gentlemen,  what  has  produced  this  sup* 
purative  disease  which  has  been  going  on  in  the  testicles,  and 
which  has  recently  appeared  on  other  parts,  especially  upon  the 
face?  Patients  consult  you  and  say  boldly  they  have  "pox," 
they  also  ask  your  advice  and  firmly  deny  having  had  any  such 
disease;  the  one  is  worth  as  much  to  you  as  the  other,  so  far  as 
enabling  you  to  arrive  at  any  conclusion.  Those  who  say  they 
have  had  "  pox"  are  often,  very  often  mistaken,  and  those  who  say 
they  have  not,  may  intend  to  deceive.  You  are  always  then  to  go 
back  in  the  history  a  little  and  ascertain  if  posible  from  what  they 
have  previously  suffered. 

The  primiary  lesion  of  Syphilis  is  essential  to  the  secondary  and 
tertiary  symptoms  ;  but  the  primary  lesion  may  have  been  in  the 
Urethra  or  elsewhere  out  of  sight,  and  i3  then  called  concealed.  It 
may  have  been  so  slight  and  have  produced  so  little  irritation,  as 
not  to  have  attracted  attention:  but  if  there  is  Syphilis  there  has 
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been  a  point  of  infection — the  primary  lesion  of  Syphilis,  Follow 
ing  this  there  are  general  symptoms — eruptions  upon  the  skin, 
sore,  throat,  falling  of  the  hair,  rheumatic  pains,  general  fever  and 
emaciation — some,  or  all  of  these  symptoms  appear,  generally  with- 
in the  first  year  after  the  infection,  this  constitutes  what  is  called 
seeondry  Syphilis. 

Later  the  disease  affects  the  internal  organs  and  boned. 
These  later  symptoms  are  grouped  into  what  is  called  tertiary 
Syphilis.  I  do  not  propose  this  morning  to  minutely  describe 
Syphilis,  but  to  call  your  attention  to  the  order  of  its  *  stages"  go- 
ealled,  and  to  explain  the  nature  of  the  syphilitic  node  you 
observe  upon  the  patient  before  you.  Nodes  appear  chiefly  upon 
tibia,  ulna  and  skull,  but  here  we  find  it  upon  the  malar  bone.  It 
consists  of  a  specific  mflmamation  affecting  the  periosteum  and  some^ 
times  bone  giving  rise  to  effusions  of  lymph,  serum  or  a  peculiar 
gummy  deposit.  These  deposits  undergo  various  changes,  which 
mainly  determine  the  varieties  of  the  disease  described  by  authors. 
Before  you  is  a  suppurative  node,  and  from  its  extent,  long  stand- 
ing and  general  appearance,  it  is  feared  that  the  bone  itself  is 
becoming  involved  in  caries. 

Tbeatment. — The  treatment  of  this  affection  is  the  treatment 
of  tertiary  Syphilis.  I  have  repeatedly  told  you  that  mercury  is 
the  only  specific  for  Syphilis,  and  that  though  the  disease  will  in 
some  instances  terminate  favorably  if  left  to  nature  alone,  yet 
mercury  does  exercise  an  almost  specific  influence.  If  medicine  has 
curative  influence  uponany  disease,it  is  mercury  in  secondary  Syphilis 
and  when  I  am  foroed  to  believe  otherwise,  I  shall  also  conclude 
that  medicine  is  useless,  and  that  all  our  observations  have  but 
blinded  our  eyes  and  led  us  more  deeply  into  error.  I  am  not 
insensible  of  the  great  worth  and  high  standing  of  those  who  deny 
its  curative  power,  and  affirm  that  Syphilis  can  be  better  treated 
without  it,  but  I  assure  you  that  if  you  prescribe  it  in  suit- 
able manner  and  time,  you  will  be  more  and  more  impressed 
with  its  favorable  effects.  Blue  mass  is,  according  to  my  observa- 
tion, the  best  preparation  of  the  drug,  though  in  all  forms  it  is 
About  equally  efficacious.  When  you  have  obtained  the  effect  of 
mercury  upon  the  system,  as  shown  by  tenderness  of  the  teeth  and 
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gums,  you  have  in  almost  every  instance  obtained  marked  abate- 
ment or  total  disappearance  of  all  the  symptoms  of  secondary 
Syphilis.  In  the  later  stages  and  after  full  trial  of  mercury,  you 
may  suppliment  it  with  iodide  of  potassium,  a  drug  which  has  been 
more  indiscriminately  employed  than  almost  any  other.  It  is  of 
signal  service  inthe  management  of  all  the  later  or  tertiary  mani- 
festations of  the  disease,  and  as  the  case  before  you  is  of  that  nature 
we  shall  prescribe  it,  as  at  this  stage,  more  suited  to  the  case  than 
any  other  remedy. 

— —  :0:  — 

Miscellaneous. 


From  the  Albany  Argus,  Oct.  14, 1871. 

Albany  Hospital. 

We  publish  the  following  excellent  advice,  by  Profe33or  Thoma3 
Hun,  to  the  Governors  of  the  Albany  Hospital. 

The  following  letters  declining  appointments  have  been  address- 
ed to  the  Governors : 

Albany,  Oct.  6, 1871. 

Geo.  B.  Steele,  Esq>,  Sec'y,  &c.  : 

Dear  Sir— I  received  last  evening  your  note  enclosing  the  copy 
of  a  resolution  passed  unanimously  by  the  Governors  of  the  Albany 
City  Hospital. 

This  resolution  appoints  myself  with  other  gentlemen  to  posi- 
tions upon  the  surgical  and  medical  staff  of  the  institution 

While  it  is  my  wish  to  perform  all  professionalobligations,  and 
co-operate  in  earnest  efforts  that  the  hospital  may  enjoy  full  and 
unreserved  confidence  in  the  community,  I  do  not  think  the  reso- 
lution attains  this  purpose,  or  that  my  acceptance  ofMthe  position 
would  promote  the  object  which  the  Governors  as  well  as  myself, 
earnestly  desire. 

The  resolution  in  no  way  changes  the  status  which  impelled  my 
resignation,  nor  can  I  see  in  it  the  evidence  of  that  spirit  of  radi- 
cal reform  in  the  administration  which  will  ensure  genuine  and 
hearty  co-operation  between  the  Governnors  and  staff  as  well  as  per- 
manent and  assured  prosperity  to  the  institution. 

I  beg,  therefore,  you  will  convey  to  the  gentlemen  of  the  Board 
myregrets  in  feeling  compelled  to  decline  the  appointment. 
Respectfully  yours, 

S.  Oaklet  Vandekpoel. 


Albany,  Oct.  6,  1871. 

Geo.  B.  Steele,  Esq. : 

.Sir — I  have  received  jour  communication  informing  me  of  the 
action  of  the  Board  of  Governors  of  the  Albany  City  Hospital,  in 
appointing  me  a  member  of  the  medical  staff  of  that  institution. 

I  beg  through  you  to  offer  to  the  Board  of  Governors  my  thanks 
for  the  honor  they  have  seen  fit  to  confer  upon  me,  and  regret  that 
it  is  .not  possible  for  me  to  accept  it. 

The  withdrawal  of  certain  former  members  of  the  staff  from  all 
connection  with  the  hospital,  and  the  attempted  expulsion  of 
others,  ior  no  apparent  reason  except  that  they  were  displeasing  to 
Dr.  Armsby,  renders  it  certain  in  my  mind  that,  as  you  now  pro- 
pose to- continue  it,  there  can  be  no  harmony  or  unanimity  of 
action  in  the  staff  so  long  as  Dr.  Armsby  is  connected  with  it. 
Until  I  can  see  a  probability  of  the  existence  of  such  harmony;,  I 
must  decline  serving  on  the  hospital  staff. 

J  was  nominated  over  a  year  ago  by  the  medical  and  surgical  staff 
of  the  Albany  Hospital  to  fill  a  vacancy  occasioned  by  the  death  of 
Dr.  Pomfrct,  and  was  rejected  by  the  Board  of  Governors  mainly 
through  the  personal  efforts  of  Dr.  Armsby ;  and  I  can  see  no 
reason  why  my  presence  on  the  staff  should  be  more  acceptable  to 
.him  now  than  it  would  have  been  then. 

Again  by  a  resolution  passed  by  you  nearly  two  years  ago,  you 
declared  that  it  was  inexpedient  for  any  physician  attending  at  the 
Albany  Hospital  to  be  connected  in  a  similar  capacity  with  another 
institution.  Therefore,  m  order  to  accept  your  offer  I  should  be 
obliged  to  sever  my  connection  with  St.  Peter's  Hospital,  which  I 
.am  not  prepared  to  do. 

I  am  therefore  compelled  to  decline  the  appointment  conferred 
upon  me. 

Very  respectfully  yours, 

Edward  IL  Hun. 


To  the  Governors  of  the  Albany  Hospital: 

Gentlemen — I  have  received  from  the  secretary  of  your  board  a 
communication  elated  October  4,  informing  me  that  I  had  been 
appointed  consulting  physician  of  the  hospital.  I  respectfully 
decline  the  appointment  and  feel  it  due  to  myself  and  respectful 
to  you  to  state  the  reasons  which  induce  me  to  do  so. 

The  communication  caused  me  great  surprise,  for  in  a  conversa- 
tion with  Mr.  Olcott  and  Mr.  K.  H.  Pruyn,  I  had  given  the  reasons 
why  was  unwilling  to  accept  an  appointment,  and  in  a  friendly 
but  frank  and  unreserved  manner  had  expressed  to  them  my  views 
'as  to  the  causes  which  had  induced  the  unfortunate  condition  of 
the  affairs  of  the  hospital.  If  the  views  I  expressed  and  the  state- 
ments I  made  had  been  presented  to  your  board,  I  think  you  would 
have  withheld  the  action  you  have  taken,  and  thus  relieved  me 
from  an  embarrassment,  for  I  had  no  desire  to  appear  publicly  in 
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this  matter,  or  to  give  publicity  to  what  I  then  said.  But  sinds 
notwithstanding  the  notice  I  gave,  the  appointment  has  been  made 
and  publicly  announced,  I  now  feel  called  on  to  break  the  silence 
I  had  imposed  on  myself,  and  to  lay  before  your  board  and  the 
public  the  statements  and  opinions  expressed  by  me  in  the  inter- 
view referred  to.  Without  this  explanation,  mv  action  in  declin- 
ing the  appointment,  coinciding  with  that  of  otters  similarly  situ, 
ated,  might  be  misinterpreted  by  the  public  as  indicating  a  spirit 
oi  hostility  to  the  hospital  and  a  determination  to  resist  all  offers 
of  conciliation. 

I  stated  to  these  gentlemen  that  m  addition  to  my  general  disin- 
clination to  mingle  in  controversies  and  stri  fe,  I  had  an  insuper- 
able objection  to  occupy  a  position  on  a  medical  staff  with  Dr, 
Armsby;  that  an  experience  of  many  years  satisfied  me  that  h© 
and  I  could  not  act  harmoniously  in  the  performance  of  hospital 
duties,  and  that  beside  this  radical  difference  in  our  views,  I  wa* 
especially  averse  to  an  association  with  him  in  this  hospital  because 
of  the  anomalous  position  he  occupies  in  it 

It  is  well  known  to  all  of  you  that  during  the  last  few  years  Dr. 
Armsby  has  assumed  th?  entire  control  of  the  Hospital,  and  that 
the  action  of  your  Board  has  been  steadily  directed  toward  the  sup- 
port of  such  a&nunption.  The  superintendent  and  all  subordi- 
nates have  been  selected  by  him,  and  have  received  their  orders 
from  him,  anrl  he  has  not  hesitated  to  interfere  with  and  overrule 
arrangements  of  his  associates  whenever  it  has  seemed  fit  for  him 
to  do  60.  If  a  vacancy  was  to  be  filled  in  the  medical  staff,  the 
question  before  you  has  been,  not  how  well  is  the  candidate  quali- 
fied ior  the  place,  but  how  is  he  affected  toward  Dr.  Armsby. 
Those  of  his  associates  who  became  obnoxious  to  him  were  mark- 
ed for  dismissal,  and  in  all  respects  the  Hospital  has  been  managed 
with  a  view  of  sustaining  Dr.  Armsby.  Remonstrances  against 
this  management  on  the  part  of  a  small  minority  of  your  Board  or 
of  members  of  the  medical  staff  were  met  with  the  reply,  "  Dr. 
Armsby  has  rendered  great  service  to  the  Hospital,  and  he  must 
be  sustained." 

It  must  be  remarked  that  "sustaining  Dr.  Armsby "  did  not 
mean  protecting  him  against  assaults,  for  no  one  thought  of  inter- 
fering with  him  in  the  performance  of  his  duties,  or  of  removing 
him  from  his  position,  but  it  meant  his  assumption  to  interfere  in 
everything  and  to  control  everything. 

I  appeal  confidently  to  you'  all,  whether  it  is  not  literally  true 
that  no  man,  however  eminent  in  his  profession,  or  whatever 
promise  of  usefulness  he  might  hold  out,  could  within  the  last  few 
years  have  received  a  medical  appointment  in  the  Hospital  if  he 
were  obnoxious  to  Dr.  Armsby. 

Now  it  may  be  that  your  Board  thought  the  services  of  the  Doc- 
tor in  procuring  contributions  were  so  important,  or  that  his  ad- 
ministrative abilities  were  so  eminent,  that  it  was  best  to  maintain 
him  in  his  position,  but  surely  it  cannot  appear  strange  to  you  or 
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to  the  public  that  his  associates  were  unwilling  to  be  kept  in  a  po- 
sition of  inferiority  to  one  who  could  justify  his  pretensions  neith- 
er by  superior  weight  of  character  nor  professional  standing. 

Allow  me  to  recall  to  you  a  few  events  in  the  recent  history  of 
the  Hospital  illustrating  ray  assertions. 

Dr.  Robertson,  by  his  energy  in  establishing  an  Eye  and  Ear  In- 
firmary, secured  from  the  State  an  appropriation  of  $4,000  which, 
by  his'connection  with  the  Hospital,  passed  into  its  treasury.  Far 
more  than  this,  he  placed  at  the  service  of  the  institution  his  emi- 
nent skill  in  his  capacity,  by  which  he  added  to  its  reputation  and 
extended  its  usefulness*  He  offended  Dr.  Armsby  and  was  re- 
moved. 

•Some  others  of  the  staff  were  not  reckoned  among  the  adher- 
ents of  the  Doctor,  to  effect  whose  removal  a  regulation  was  in- 
vented by  which  they  were  made  incapable  of  holding  office  be- 
cause they  served  in  another  hospital.  Some  of  them  disregarded 
it,  and  your  Board  felt  ashamed  to  enforce  it,  but  Drs.  Yanderpoel 
and  Mosher  retired  in  disgust  from  an  institution  promulgating 
such  a  stupid  and  odious  regulation. 

Then  a  petition  was  got  up  by  Dr.  Armsby  and  signed  by  his  ad- 
herents on  the  staff,  asking,  in  effect,  that  the  names  of  Drs.  Bonl- 
ware,  Quackenbush  and  myself  be  dropped  from  the  medical  staff 
and  other  names  substituted  in  their  place,  and  your  Board,  ever 
ready  to  "sustain*5  the  Doctor,  expelled  us.  I  do  not  bring  this 
up  as  a  personal  grievance,  for  I  had  already  ceased  to  take  any 
active  part  in  the  affairs  of  the  Hospital  and  would  have  resigned 
if  requested,  and  besides  this  I  have  been  informed  by  signers  cf 
the  petition,  and  by  prominent  members  of  your  Board  that  they 
did  not  know  that  I  was  affected  by  their  action.  But  what  a  com- 
mentary is  this  on  the  manner  in  which  every  project  arranged  by 
the  Doctor  is  so  blindly  carried  out  by  his  adherents  on  the  staff, 
and  even  by  your  Board,  that  they  do  not  find  out  till  afterwards 
what  they  have  done. 

And  so  the  Hospital  has  been  gradually  relieved  from  all  the  op- 
ponents of  Dr.  Armsby  and  none  but  his  professed  adherents  now 
remain.  No  one  of  his  subjects  openly  rebels  against  him,  though 
it  is  said,  some  of  them  occasionally  relieve  themselves  by  abusing 
him  behind  his  back.  This  is  the  harmony  at  which  you  have 
been  arriving.  (The  silencing  of  all  sounds  but  one  does  indeed 
prevent  discord,  but  does  not  produce  harmony,  which  consists  in 
the  accord  of  different  sounds.  Submission  would  better  express 
your  meaning.) 

To  crown  all,  at  the  election  just  held  you  have  been  confirmed 
in  your  authority,  and  thus  are  successful  at  every  point.  And  yet 
as  often  happens,  when  men  follow  their  own  will,  without  regard 
to  the  rights  and  feelings  of  others,  this  Scries  of  successes  has 
ended  in  what  you  now  begin  to  find,  is  a  failure.  You  do  not 
feel  satisfied  with  your  own  work  and  the  public  is  even  less  sat- 
isfied than  you  are. 
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Yon  have  been  so  intent  on  securing  harmony,  as  yon  call  it, 
that  you  have  lost  sight  of  the  fact  that  you  were  driving  off  your 
best  men  ;  for  accord  with  Dr.  Armsby  is  not  always  the  accom- 
paniment of  high  professional  standing.  You  are  beginning  to 
see  that  with  one  or  two  exceptions  which  it  would  be  invidious  to 
name,  the  strength  of  the  profession  is  outside  of  the  Hospital. 

This  may  seem  an  ungracious  thing  to  sav,  but  I  am  engaged  in 
a  serious  work  and  cannot  let  any  false  modesty  or  delicacy  hinder 
me  from  saying  that  which  you  all  know  to  be  true  and  which  is 
essential  to  the  completion  of  my  statement. 

If  my  assertion  is  denied,  then  I  ask,  why  these  appointments 
have  been  offered  to  those  who  have  so  lately  been  driven  off  or 
expelled  ?  What  changes  have  occurred  to  make  th^m  more  fit  to 
be  members  of  the  staff  now  than  then  ?  Their  places  have  been 
filled,  and  your  staff  is  now  more  than  sufficiently  numerous.  It 
counts  enough,  but  does  not  weigh  enough. 

You  did  not  think  of  this  when  in  your  eagerness  for  the  remov- 
al of  all  that  stood  in  your  way,  the  heat  and  dust  of  the  contest 
blinded  you  as  to  the  tendency  of  your  efforts.  You  were  think- 
ing then  only  of  u  sustaining  Dr.  Armsby.'1  Now  you  find  that 
you  have  to  sustain  not  only  him,  but  also  the  supports  you  have 
put  under  him,  and  begin  to  feel  your  burden. 

In  the  hour  of  triumph  you  see  that  your  victory  has  been  barren. 

"Whose  fault  is  it  that  the  condition  of  the  Hospital  is  not  satis- 
factory? Those  whom  you  have  expelled  have  quietly  retired,  and 
have  never  attempted  to  embarrass  its  management.  They  have 
not  even  contested  your  resolution  of  expulsion  which  they  are  as- 
sured is  legally  invalid.  They  did  make  a  supreme  effort  to  re- 
store a  healthy  life  to  the  Hospital,  and  to  relieve  you  from  a  pain- 
ful responsibility,  at  the  election  just  held,  but  they  failed.  They 
did  their  best  and  failed. 

A  good  deal  has  been  said  about  doctors  quarrels,  as  if,  in  some 
way,  they  were  the  cause  of  the  trouble.  But  what  has  a  Board  of 
Governors  to  do  with  doctors'  quarrels?  When  you  choose  a  doc- 
tor for  your  family,  you  select  one  who  in  your  judgment  is  capa- 
ble and  faithful,  and  do  not  ask  how  he  stands  affected  to  this  or 
that  doctor.  JSo  in  selecting  doctors  for  the  sick  in  the  Hospital 
under  your  guardianship,  your  duty  is  equally  clear ;  you  have  only 
to  take  the  best  men  for  the  work  to  be  done.  Unfortunately  you 
have  been  induced  to  attempt  to  secure  the  victory  for  one  side  of 
the  combatants,  and  have  come  out  of  the  fight  with  some  scratches, 
a3  often  happens  to  those  who  meddle  in  domestic  quarrels. 

Some  of  you  now  ask  for  co-operation  to  place  the  Hospital  on 
a  footing  of  more  extended  usefulness.  It  is  one  of  the  good  tra- 
ditions of  our  profession  that  none  of  its  members  has  a  right  to 
refuse  aid  according  to  his  ability,  to  a  public  charity  which  calls 
for  it,  and  those  whom  you  have  driven  out  with  insult  are  ready 
to  co-operate  with  you — but  on  conditions.    No  hard  conditions, 
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but  only  the  recognition  of  some  elementary  principles  of  which 
you  have  lost  sight 

You  are  elected  by  the  donors  so  to  manage  this  charity  as  to 
carry  out  its  true  end,  the  relief  of  the  sick  and  suffering.  You 
were  not  elected  to  sustain  or  punish  this  or  that  Doctor,  or  to 
break  down  or  strengthen  this  or  that  medical  party. 

Choose  then  from  all  the  Physicians  and  surgeons  of  the  city, 
those  who  have  the  confidence  of  the  public,  and  hold  out  the  best 
promise  of  usefulness  to  the  sick.  Let  by-gones  be  by-gones,  for- 
get about  doctors'*  quarrels,  lay  aside  personal  partialities,  choose 
only  with  reference  to  the  good  of  those  who  are  placed  under  your 
guardianship;  choose  those  whom  you  would  choose  for  yourselves, 
and  when  chosen,  sustain  them  in  the  performance  of  their  duty, 
not  one  against  the  other,  but  altogether. 

On  these  terms  the  co-operation  of  all  good  men  is  pledged  to 
you. 

Very  respectfully, 

Thomas  Hun. 

Albany,  October  4,  1 371. 

 :o:  

Intemperance  in  Use  of  Quinine. 

A  newspaper  says :  There  are  various  kinds  of  intemperance,  and 
dosing  is  by  no  means  the  least  of  them.  We  are  told  that  the 
amount  of  quinine  sent  from  Philadelphia  to  the  West  this  year 
is  immense,  and  greater  than  ever  before.  In  California,  during 
the  early  emigration,  men  would  squander  a  vast  deal  of  money  in 
quinine,  which  wa3  not  to  be  had  for  a  song,  prescribing  for  them- 
selves, and  turning  medicine  taking  into  a  kind  of  self-indulgence. 
Undoubtedly,  quinine,  if  it  does  no  more, alleviates  fever  and  ague  ; 
but  a  man  who  goes  on  taking  it  all  his  life  and  neglecting  natural 
and  ordinary  precautions,  will  ruin  his  physical  constitution  and 
misspend  his  money. 

There  was  a  time  during  the  penisular  campaign,  when  many  of 
the  troops  on  the  Chickahominy,  under  the  advice  of  the  surgeons, 
regularly  took  their  whisky  and  quinine  every  morning,  to  ward 
off  the  supposed  tendency  in  that  locality  to  "fevers." — Medical 
and  Surgical  Reporter. 

 :o:  

Medical  Colleges  in  Chicago- 

The  Chicago  Medical  College,  Medical  Department  of  the 
Northwestern  University,  is  located  in  the  south  part  of  the 
city,  in  the  same  block  with  the  Mercy  Hospital,  and  was  en- 
tirely out  of  reach  of  the  fire ;  and  a3  the  students  of  this 
College  were  boarding  in  the  same  section  of  the  city,  they  also 
escaped  all  injury  or  loss.  Although  Professors  tsham  and 
Byford  suffered  severely,  losing  both  their  residences  and  offi- 
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ccs,  and  some  of  the  other  members  of  the  faculty  suffered  mi- 
nor losses,  yet  the  regular  lectures  in  the  College  were  suspended 
only  one  day,  and  even  on  that  day  while  the  lire  was  raging 
with  all  its  fury,  Professor  E.  Andrews  attended  his  clerical  hour 
in  the  hospital  and  performed  several  operations  in  the  presence  of 
a  large  part  of  the  class*  The  hour  for  these  operations  had  been 
previously  fixed,  and  their  performance,  together  with  the  resump- 
tion of  the  full  course  of  lectures  the  following  morning,  was  not 
from  any  want  of  interest  in  the  results  of  the  fire  or  in  the  wel- 
fare of  the  community,  but  from  the  conviction  that  one  of  the 
most  efficient  modes  of  preventing  demoralization  and  discourage- 
ment, when  some  great  calamity  has  overtaken  a  community,  is, 
for  every  man  who  has  anything  to  do  and  a  place  left  to  do  it  in, 
to  continue  diligently  at  his  work,  and  employ  as  many  others  in 
the  same  way  as  possible.  The  class  in  attendance  is  fully  equal 
to  that  of  any  previous  year. 

The  Rush  Medical  College,  being  located  in  the  North  Division 
of  the  city  was  entirely  consumed  with  all  its  contents.  Several 
members  of  the  faculty  suffered  very  severe  losses,  and  many  of 
the  students  boarding  in  the  vicinity  also  lost  their  books  and 
clothing.  Of  course  their  lectures  were  suddenly  suspended.  On 
the  next  day  after  the  fire  their  faculty  were  officially  notified  that 
all  their  matriculated  students  would  be  permitted  to  attend  the 
lectures  of  the  Chicago  Medical  College  tree  of  charge,  until  the 
faculty  could  procure  new  rooms  in  which  to  resume  their  lectures. 
And  in  case  they  did  not  deem  it  advisable  to  resume  the  present 
term,  their  students  who  had  actually  paid  their  lecture  fees  were 
offered  the  privilege  of  completing  their  course  in  the  Chicago 
Medical  College  without  further  charge. 

In  about  two  weeks  the  Facutly  effected  an  arrangement  by  which 
they  resumed  their  regular  course  of  instruction,  in  the  amphithea- 
tre of  the  County  Hospital.  A  large  part  of  their  students  return- 
ed, and  so  far  as  we  know,  their  work  is  progressing  satisfactorily. 
In  the  present  number  of  the  Examiner  will  be  found  an  appeal 
irom  the  Visitors  of  that  school  to  its  Alumni  throughout  the 
country,  for  aid  to  rebuild  the  College.  We  hope  it  will  meet  with 
a  liberal  response. 

The  Woman's  Hospital  Medical  College  was  also  burned  out. 
Occupying  temporary  rooms  and  a  recently  organized  institution, 
it  had  not  much  property  to  lose,  and  soon  resumed  its  course  of 
instruction  in  temporary  quarters  in  the  West  Division  of  the  city, 

 :o:  

Tincture  of  Iron  in  Acute  Rheumatism.— Dr.  J.  Russell 
Reynolds  reports  in  the  "British  Medical  Journal"  eight  cases  of 
acute  rheumatism  successfully  treated  *by  the  tine,  ferri  chlohdi. 
The  pain  was  relieved  very  rapidly,  and  convalesence  speedily  es- 
tablished. In  some  of  the  eases  the  heart  was  implicated.  The 
quantity  given  was  fifty  or  sixty  drops  every  six  hours.  —  Chicago 
Med.  Examiner. 
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To  the  Medical  Profession  of  the  United  States. 

The  terrible  calamity  which  has  recently  fallen  upon  the 
city  of  Chicago  and  upon  various  portions  of  the  Northwest,  has 
awakened  the  sympathy  of  the  world,  and  both  money  and  material 
have  been  sent  to  the  suffering  districts  with  an  abundance  and  alac- 
rity which  has  never  before  been  witnessed ;  but  no  one  who  has  con- 
sidered the  extent  of  the  losses,  or  the  amount  of  suffering  entailed, 
can  feel  any  apprehension  that  the  work  of  charity  is  likely  to  be 
overdone,  nor,  indeed,  that  it  will  be  possible  to  fill  the  measure  of 
the  actual  want.  There  ought  to  be  no  relaxation  in  these  general 
measures  of  relief  for  many  months  to  come,  nor  is  it  probable  there 
will  be ;  but  there  is  one  class  wrhose  misfortunes  appeal  most 
especially  to  the  members  of  our  profession.  More  than  a  hundred 
physicians  in  Chicago,  and  probably  as  many  more  in  other  parts 
of  the  Northwest,  have  lost  all  they  possessed.  The  intelligence 
received  by  us,  from  trustworthy  sources,  is  of  the  most  painful 
character;  and  it  is  with  reluctance  that  we  make  public  the  fact 
that  up  to  this  moment  seventy-seven  physicians  in  Chicago  alone 
have  been  driven  to  the  necessity  of  placing  their  names  upon  the 
list  of  those  requiring  pecuniary  aid.  God  forbid  that  we  should 
delay  to  give  them  help.  We  beg  you  to  reflect  that  the  situation 
of  these  physicians,  with  their  families,  is  peculiar.  The  laborer 
may  find  employment  at  his  usual  wages  ;  the  merchant  may  buy 
and  build  upon  his  credit ;  the  clergyman  has  his  congregation, 
much  less  able  to  pay  than  formerly,  but  nevertheless  responsible 
for  his  support.  The  physician  has  ordinarily  none  of  these 
resources.  With  neither  house  nor  furniture,  horse,  carriage,  nor 
instruments,  he  must  do  what  little  he  can,  and  wait  the  slow 
returns  from  a  population  reduced,  like  himself,  almost  or  quite  to 
beggary.  Out  calling  is  never  a  lucerative  one,  but  in  Chicago  to- 
day it  can  hardly  be  expected  to  supply  the  necessities  of  life,  and 
perhaps  not  for  a  year  to  come. 

In  our  opinion  these  seventy-seven  doctors,  and  probably  as  many 
more,  will  need  from  $500  to  $1,000  each  to  carry  them  safely 
through  the  year,  and  to  put  them  once  more  upon  their  feet. 
From  $50,000  to  $80,000  is  our  lowest  estimate  of  what  should  be 
sent  to  the  Chicago  doctors'  relief  fund ;  with  this  money  they  may 
be  placed  upon  salaries,  and  in  return  perform  such  public  services 
among  the  sick  and  poor  as  may  be  required. 

We  have  alrsady  received  from  the  physicians  of  New  York  over 
$5,000,  of  which  sum  $4,000  has  been  sent  to  Chicago.  The 
remainder  is  retained  for  the  purpose  of  aiding  the  physicians  of 
Wisconsin  and  Michigan,  and  will  be  forwarded  to  Chicago  or  else- 
where as  soon  as  we  receive  information  as  to  where  it  is  especially 
needed.  Many  of  the  other  large  cities  have  sent  in  similar  con- 
tributions. We  have  no  means  of  knowing  how  much  has  been 
contributed,  but  we  have  no  doubt  the  sum  is  totally  inadequate 
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to  meet  the  exigeueies  of  the  case.  It  is  proposed,  therefore,  to 
continue  the  organization  of  the  committee,  and  not  to  cease  efforts 
during  the  winter,  unless  its  services  should  seem  to  he  no  longer 
required. 

To  physicians  living  in  scattered  districts  we  take  the  liberty  of 
suggesting  organized  action  through  country  or  local  associations. 
Those  who  prefer  can  send  their  contributions  direct  to  Walter  Hay, 
M.  D.,  Secretary  of  the  Chicago  Relief  Committee,  "No.  384  Michi- 
gan Avenue,  Chicago;  or  to  the  Secretary  of  this  Committee, 
Samuel  T.  Hubbard,  M.  1).,  No.  27  West  Ninth  Street,  New  York. 
We  earnestly  hope  that  no  physician  in  the  United  States  will  omit 
to  contribute  something,  however  small  the  amount  may  be,  to  this 
charity — in  any  way  and  through  any  channel  they  choose — but 
that  they  all  give,  and  that  speedily.  If  our  medical  brethren 
knew  only  a  few  of  the  examples  of  individual  suffering  which  have 
come  to  our  knowledge,  but  which  we  do  not  feel  at  liberty  to 
publish,  their  contributions  would  not  be  delayed. 

Surgical  instruments  may  be  sent  to  the  following  surgical  in- 
strument-makers in  this  city,  by  whom  they  will  be  forwarded  free 
of  charge  :  George  Tieman  &  Co.,  67  Chatham  Street ;  Darrow  & 
Co.,  12*27  Broadway  ;Otto  &  Reynders, 64  Chatham  Street;  Shepard 
&  Dudley  (formerly  Ford  &  Co.,)  150  William  Street;  Stohlman, 
Pfarre  &  Co.,  107  East  Twenty-eight  Street. 

Books  will  be  received  and  forwarded  by  Wm.  Wood  &  Co.,  No. 
27  Great  Jones  Street. 

It  may  be  necessary  to  add  in  explanation  of  the  funds  originally 
intended  only  for  the  physicians  of  Chicago,  that  the  probability  of 
an  appeal  from  the  burnt  districts  of  Michigan  and  Wisconsin, 
determined  the  Committee  to  reserve  a  small  portion  for  such  an 
exigency,  and  further,  that  in  consideration  of  the  fact  the  medical 
students  of  this  city  have  given  very  liberally  to  this  fund,  it  was 
determined  to  suggest  to  those  having  in  charge  the  distribution  of 
these  charities,  that  they  will  not  overlook  the  claims  of  medical 
students  who  may  in  the  same  manner  have  been  left  destitute. 

Frank  II.  Hamilton,  M.  D. ,  Chairman. 

Alfred  E.  Pnrdy,  M.  D.,  Secretary. 

Samuel  T.  Hubbard,  M.  D.,  Treasurer. 

Geo.  F.  Shrady,  If.  D., 

Chas.  McMillan,  M.  D., 

Ed.  S.  Dunster,  M.  D., 

A.  Underhill,  M.  I)., 

J.  C.  Peters,  M.  D., 

F.  A.  Castle,  M.  D., 

F.  A.  Burrali,  M.  P. 
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We  take  great  pleasure  in  calling  attention  to  the  following  ap- 
peal in  behalf  of  the  medical  men  of  Chicago,  sufferers  by  the 
great  fire: 

Chicago,  October  19,  1871. 

At  a  meeting  of  physicians  held  on  the  17th  inst.,  at  No.  798 
Wabash  avenue,  of  which  Dr.  N.  S.  Davis  was  made  Chairman, 
and  Dr.  E.Andrews,  Secretary;  the  announcement  having  been 
made  that  communications  had  been  received  from  prominent  Phy- 
sicians of  other  cities,  to  the  effect  that  contributions  for  the  relief 
of -the  suffering  members  of  the  profession  here,  are  new  awaiting 
the  order  of  responsible  parties  to  receive  and  distribute  them. 
Drs.  Moses  Gunn,  E.  Andrews  and  A.  Fisher  having  been  appoint- 
ed a  committee  to  recommend  suitable  persons  for  a  permanent 
Relief  Committee  of  five,  nominated  the  following  gentlemen: 
Drs.  S.  N.  Davis,  De  Laskie  Miller,  Ernst  Schmidt,  T.  D.  Fitch 
and  Walter  Hay,  which  nominations  being  unanimously  approved, 
the  following  resolutions  were  adopted: 

Resolved,  That  the  Committee  just  chosen  is  hereby  authorized 
to  receive  all  donations  for  the  relief  of  the  respectable  Physicians, 
who  are  sufferers  by  the  late  fire,  distribute  the  same  at  their  dis- 
cretion, and  render  a  strict  account,  with  vouchers,  to  any  future 
meeting,  which  may  be  called  by  the  Chairman,  to  consider  the 
same. 

Resolved,  That  this  meeting  tender  the  cordial  and  heartfelt 
thanks  of  the  profession  of  this  city  to  their  brethren  in  other  and 
distant  cities,  for  the  prompt  and  liberal  offers  of  assistance  to  the 
many  among  us  who  have  lost,  by  the  late  terrible  fire,  not  only 
their  homes,  clothes,  books  and  instruments  but  their  practice, 
and  pledge  a  just  use  of  whatever  is  given. 

Contributions  may  be  forwarded  at  once  bv  express,  or  draft  on 
New  York,  to  Walter  Hay,  M.  D.,  Secretary  "Medical  Relief  Com- 
mittee, No.  381  Michigan  avenue. 

Donations  from  publishing  houses,  instrument  makers  and  phy- 
sicians, of  books,  instruments,  or  apparatus,  will  be  gratefully  re- 
ceived; as  many  of  our  professional  brethren  have  saved  only  their 
lives. 

De  Laskie  Millek,  M.  D.  ) 

No.  518  Wabash  Avenue,  Chairman.  1 
H.  S.  Davis,  M.  D., 

No.  797  Wabash  Avenue,  Treasurer. 
Ernst  Schmidt,  M.  D. ,  1  „ 

No.  387  State  Street.  Committee. 
T.  D.  Fitch,  M.  D., 

No.  290  West  Monroe  Stieet. 
Walter  Hay,  M.  D.. 

No.  384  Michigan  Avenue,  Secretary.  J 
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The  Cuban  Murder  of  Medical  Students. 

The  history  of  crime  and  infamy  does  not  furnish  a  more  fearful  story  than 
the  recent  account  of  the  murder  of  the  student  hoys  in  the  Medical  College 
in  Havana.  A  thrill  of  indignation  moves  every  human  heart  at  its  recital, 
and  language  is  incapable  of  expressing  the  horror  of  such  inhumanity.  We 
copy  the  following  newspaper  account  of  the  tragedy,  believing  that  such  bar- 
barity should  stand  recorded  as  history  of  a  race  of  Fiends  and  Devils. 

"  Again  our  duty  to  the  public  compels  us  to  record  the  horrible  butchery 
of  eight  beardless  boys  by  the  military  assassins,  "  volunteers,"  at  Havana. 

The  heart  grows  faint  as  the  eye  scans  the  particulars  of  the  many  flagrant 
outrages  perpclfated  on  the  inoffensive,  upon  the  plea  of  military  necessity. 
It  seems  that,  on  Thursday,  November28d,  a  party  of  medical  students  visit- 
cd  an  old  cemetery*  long  since  given  up  as  a  burial-place,  and  while  strolling 
about,  were  detected  by  one  of  the  volunteer  soldiers — from  the  like  of  whom 
the  Lord  delivered  any  people — who  made  some  insulting  remarks  to  the  boys 
which  they  retorted.  The  volunteer  staid  some  time,  and  passing  by  the 
niche  in  which  the  body  of  Castanon — whom  the  Spaniards  veneraie  as  a 
political  martyr,  and  who  was  killed  by  the  Cubans  in  Key  West — is  deposit- 
ed, noticed  that  the  glass  which  covers  the  end  of  the  niche  was  marked,  ap- 
parently with  a  diamond,  and  that  some  letters  uncomplimentary  to  Castanon 
had  been  scribbled  on  it.  The  volunteer  called  the  attention  of  the  curate  to 
the  fact,  and  rushed  out,  returned  with  several  companions.  This  was  the 
whole  offence  that  had  been  committed.  The  boys  had  not  been  near  the 
niche  of  Castanon,  but  as  they  happened  to  frequent  the  cemetary,  using  it 
partly  as  a  playground,  and  partly  for  the  collection  of  human  bones  for  the 
study  of  osteo'logy,  they  were  accused  and  arrested.  On  Monday  a  court 
martial  was  convened,  composed,  first,  of  all  the  officers  of  the  regular  army; 
but  as  they  refused  to  find  cause  for  trial,  another  was  subsequently  assembl- 
ed, which  belonged  body  and  soul  to  the  volunteers.  The  poor  victims  were 
drafted  or  chosen  by  lot,  one  out  of  every  five.  The  oldest  of  the  eight  was 
not  eighteen  years  of  age,  and  one  was  not  fourteen;  and  although  all  com- 
munication \\  ilh  any  of  the  forty-two  has  been  impossible  since,  it  has  been 
proved  that  of  the  eight  executed,  three  at  least  had  not  been  in  the  cemetery. 
The  thirty-one  not  sentenced  to  death  by  lot  were  condemned  to  the  chain- 
gang  for  periods  varying  from  two  to  ten  years;  and  the  sentences  of  these 
hitter  were  carried  into  such  immediate  execution,  that  they  appeared  with 
their  hair  cut  short,  in  convicts'  dress,  and  guarded  by  armed  volunteers,  at 
the  murdering  of  their  classmates,  which  they  were  forced  to  witness. 

At  four  o'clock  in  the  afternoon,  a  detachment  of  volunteers  wras  seen  to 
issue  from  the  jail,  closely  followed  by  several  priests,  by  the  students  sentenc- 
ed to  death,  and  by  the  commander  of  the  place,  Colonel  Vilialonga.  Isot  a 
sound  was  heard,  the  young  men  thus  cruelly  sentenced  to  meet  an  early 
and  sudden  death  marched  bravely  forward.  They  knelt  down, 
muttering  a  prayer,  the  firing  party  of  the  volunteers  were  drawn  up  in  order, 
the  command  to  make  ready  was  almost  whispered,  the  commanding  officer 
of  the  volunteers  turning  his  head  aside  to  hide  his  emotion.  Then  came 
another  short  command  to  take  aim,  immediately  followed  by  the  fatal  word 
"lire,"  when  all  were  seen  lying  on  the  ground,  four  motionless,  and  lour  in 
the  last  agonies,  from  which  kindly  bullets  relieved  them. 

Such  are  the  details  of  the  murder.  When  we  read  that  the  assassins 
marched  through  the  city — a  mob  feared  by  all  local  authorities — shouting. 
ft  Death  to  the  students  !"  and  demanding  the  right  to  discharge  their  rifles  at 
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pleasure;  when  we  know  that  many  students,  arrayed  in  the  obnoxious 
costume  of  the  chain-gang,  are  now  sweeping  the  streets  of  Havana,  by  the 
decree  of  the  model  court-martial ;  when  we  are  assured  that  the  be 
youthful  victims  were  denied  their  relatives  for  Christion  burial;  and  when, 
as  a  consequence  of  the  murders,  fathers,  mothers  Bisters,  and  relatives  are 
shrieking  throughout  the  city — hopeless  cases  of  insanity — every  sympathetic 
feeling  is  wrought  to  the  highest  pitch  of  indignation,  and  an  appalled  civiliza- 
tion joins  in  the  cry:  "Good  Go'd  !  how  long?"  At  this  rate,  the  volunteers 
of  Havana  will  far  surpass  the  Communists  of  Paris  in  atrocitj . 

 :o:  

Medical  Colleges  and  Graduates  in  the  United  States, 

We  are  informed  by  private  correspondence  that  Dr.  Toners'  statistics  for 
the  Department  of  the  Interior,  show  in  the  United  States. 

MEDICAL  TEACHING  BODIES. 


Regular    CO 

Pharmacy  r     16 

Dental   0 

Homceopathic     $ 

Eclectic   6 

Botanic   2 


Forty-eight  of  the  colleges  have  furnished  statistics  of  1S70  which  show 
4,989  'Matriculants;  1,500  Graduates;  77  Ad  E:cndem,  and  13  honorary 
decrees. 

Books  Reviewed. 


Bright  on  Cancers,  its  Classification  and  Remedies.    Published  by 
S.W.  Butler,  M.  D.,  Philadelphia,  Pa.,  1871. 

The  aim  of  the  author,  he  says,  "has  beentoy^ce  in  the  hands  of  the 
profession  a  work  that  will  save  much  labor  in  collecting  facts,  and  at  the  same 
time  give  a  classification  that  will  remove  the  difficulty  of  having  so  many 
names  for  the  same  form  of  cancer."  His  idea  of  classification  seems  fully 
cxpresed  in  the  phrase,  "cancer  is  a  morbid  growth  containing  the  cancer  cell.'* 
His  therapeutics  is  briefly  announced  "  to  remove  cancer  you  must  remove 
every  cancer  cell,"  and  his  treatment  is  expressed  in  .lumbers  as  follows : 

"With  this  explanation  I  shall  proceed  to  give  the  remedies  and  their  com- 
pounds. That  they  may  be  the  more  easily  recollected,  I  will  number  them, 
as  far  as  the  general  remedies  are  used, so  that  -when  a  number  is  referred  to, 
the  exact  remedy  used  may  be  known,  and  applied  in  each  case  and  class. 

No.  1.  Solid  extract  of  podophyllum  (the  root),  one  part  ;  pure  choloride 
zinc,  three  parts;  starch,  ene-fourthpart ;  red  saunders,  one-fourth  part ;  water 
sufficient  to  form  a  thick  paste.  The  object  of  the  starch  is  to  give  tenacity  to 
the  paste,  and  the  red  saunders  to  give  porosity,  that  the  pln>;er  may  not  Km, 
and  at  the  same  time  give  porosity  enough  to  let  the  ful i  effect  of  the  active 
articles  pass  to  the  sore,  where  they  are  rapidly  absorbed.  This  preparation 
will  keep  any  length  of  time  in  a  glass  or  porcelain  cup. 

No  2.  This  is  simply  a  saturated  solution  of  chloride  of  zinc.  It  must  be 
chemically  pure,  kept  in  a  glass-stoppered  bottle,  and  when  applied,  a  glass 
brush  should  be  used. 
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No.  3-  This  is  a  paste  like  No  1,  with  the  exception  of  using  carbolic  acid 
instead  of  water. 

No.  4.  This  is  an  arrow'made  of  pure  chloride  of  zinc.  Take  enough 
starch  to  absorb  the  moisture  of  the  chloride,  work  together  on  a  pillplate 
with  a  wooden  spatula,  justjenough  starch  being  added  "to  make  a  stiff  paste. 
Koll  the  paste  into  thin  cakes,  and^cut  the  arrows  to  a  point ;  then  roll  gently, 
and  dry  on  a  plate  at  212°  Fahrenheit.  These  arrows,  properly  prepared,  and 
put  into  a  glass-stoppered  bottle,  will  keep  any  length  of  time. 

These  are  the  potent  remedies  generally  used  in  in  open  cancer ;  all  others 
are  only  auxiliries,  but,  in  their  place,  of  great  importance.  We  shall  give  them 
when  we  give  cases,  etc.  We  t  hall  only  give  a  few  cases  of  each  class,  deem- 
ing that  sufficient  to  guide  any  one  who  wishes  to  try  the  remedies.  We 
have  classified  cancer, .and  shall  not  repeat  the  classification. 

Case  L — Mr.  Webb,  August,  1864,  called  on  me  with  a  sore  on  his  cheek, 
which  had  existed  for  several  months.  Upon  examination,  I  found  it  filled 
with  cancer  cells.  This  was  an  epithelioma.  The  sore  was  raw,  and  the 
edges  everted.  I  made  three  applications  of  No.  1  plaster,  spread  on  a  piece 
of  cotton  cloth  fully  large  enough  to  cover  the  sore  and  margin  ;  confined 
it  with  adhesive  straps.  It  was  removed  once  in  twenty-four  hours.  After  the 
third  application  the  surfface  of  the  sore  was  white  and* hard.  I  then  ordered  a 
poultice  of  .light  bread  and  water  to  be  applied.aud  to  be  renewed  every  six  hours. 
In  six  days  the  cancel  fell  out,  leaving  the  edges  and  bottom  smooth.  The 
lump  that  came  out  was  one  inch  in  diameter,  and.  more  than  half  an  inch 
thick  in  the  cent  re.  By  dressing  it  with  simple  cerate  it  healed  in  due  time, 
and  left  a  smooth  scar.    It  remains  well." 

The  author  talks  very  like  an  itinerant  cancer  doctor ;  seems  to  think  he  has 
received  a  new  revelation,  says;  "  I  am  persuaded  that  when  fifty  years  ago  I 
cut  out  cancers,  I  did  not  cure  ten  per  cent,  of  them,  while  now,  one  thing  I 
know,  I  have  not  for  the  last  twenty  years  lost  ten  per  cent,  of  my  patients." 

The  publisher  makes  a  note  on  condurango,  repeating  the""old  story  (Bliss, 
Colfax  &  Co.'s  story)  and  says:  "  If  all  is  true  that  is  claimed  for  it  the  great 
dissideratum  pointed  to  by  the  author  of  this  book — the  discovery  of  an  agent 
that  will  reach  the  specific  virus  of  cancers  and  neutralize  it — is  already  met. 

The  work  contains  valuable  resume  of  the  history,  nature  and  various  plans 
adopted  for  the  treatment  of  cancer,  but  his  favorite  plan  of  treatment  requires 
confirmation,  and  his  positive  declarations  of  cure  would  sound  better  if  ap- 
plied to  some  other  disease  more  often  know  to  terminate  favorably. 


Thoughts  on  Chronic  Inversion  of  the  Uterus.    By  Henry  Miller, 
M.  D. 

This  pamphlet  contains  a  very  able  article  on  a  very  interesting  subject,  and 
plainly  shows  that  the  author  has  thoroughly  investigated  the  various  plans  of 
treatment  advocated  by  different  authors,  for  this,  condition  of  the  uterus. 
He  first  speaks  very  favorably  of  the  amputation  of 'the  organ,  and  shows, 
that  the  operation  in  successful  cases  does  not  in  the  least  impair  the  health 
of  the  patient,  but  may  in  many  respects  promote  the  same.  After  this,,  the 
author  says  :  ;i  It  had  been  settled  as  a  cannon  in  obstetric  medicine,  that  an 
inverted  uterus  cannot  be  reduced  by  any  kind  of  manipulation,  when  any 
considerable  time  has  elapsed  since  the  displacement  occurred.  Few  were 
bold  enough  to  make  the  attempt,  after  the  lapse  of  a  week  or  two ;  but  after 
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the  lapse  of  months,  when  involution  had  restored  the  organ  to  its  unhnpreg- 
nated  size,  none  had  the  hardihood  to  venture  upon  such  an  experiment.,.  The 
profession  were  aroused  in  this  country  from  servile  submission  to  authority 
by  the  publication  of  a  case  of  chronic  inversion  of  the  uterus  of  six  months 
duration,  successfully  reduced  by  Prof.  James  P.  White,  of  Buffalo." 

Our  author  speaks  of  the  methods  of  manipulation  practiced  by  Prof.  White 
first  in  this  country  and  by  Tyler. Smith  about  the  same  time,  in  England,  with 
great  favor,  but  gives  statistics  showing  more  favorably  for  amputation  in  its 
results  than  restoration  as  thus  far  reported. 

It  seems  to  us,  that  after  all,  his  statistics  if  properly  interpreted  will  con- 
vince unbiased  minds  that  re-position  is  more  safe  than  amputation,  and  in 
all  respects  more  satisfactory  to  the  parties  interested  in  such  a  procedure. 


Remarks  on  Wine  and  Alcohol.    By  Chas.  A.  Lee,  M.  D. 

In  this  pamphlet  the  author  first  describes  the  natural  order  to  which  the 
vine  family  belongs,  the  process  of  obtaining  the  wine,  the  composition  of 
winc,the  amount  of  alcohol  in  wine,  the  source  of  the  alcohol,  cause  of  acid- 
ity of  wine,  the  adulteration,  physiological  effect  of  wine,  dietetic  therapeuti- 
cal use  of  wine.  He  then  speaks  in  a  similar  order  of  alcohol.  It  contains 
very  interesting  and  useful  information  and  shows  that  the  author  is  thor- 
oughly familiar  with  the  subject. 


The  Prevention  of  Abcesses  in  Hypodermic  Medication.  By  Reu- 
ben A.  Vance,  M.  D. 

The  author  mentions  the  following  circumstances  of  importance  in  hypo- 
dermic medication.  The  solution  should  not  be  too  dilute,  nor  too  strongly 
acid.  That  the  material  of  the  needle  should  be  of  gold,  and  that  the  size  of 
the  syringe  should  be  small,  so  that  it  may  be  held  with  ease  between  the 
fiijg:rs.  He  also  describes  the  method  of  manipulation,  and  gives  a  discrip- 
tion  of  an  instrument, for  the  injection  of  strychnia. 
;   \  ai  b: '  c.    .  *  v:  :  *•.*•;*  !  <  <  '■      "I  r?  1   i  f*  '  :  V       c4  * 

Clinical  Examination' of  Urine.    By  Reuben  A.  Vance,  M.  D. 

In  this  pamphlet  are  given  some  simple  practical  plans  to  determine  the 
constituents  of  urine.  In  connection  with  this  a  description  of  a  convenient 
apparatus  for  its  speedy  analysis. 

A  Contribution  to  the  Treatment  of  the  Versions  and  Flesclons  of 
the  Unimpregnated  Uterus.  By  Epbraim  Cutter,  A.  M..  M.  D. 
Boston:  James  Campbell.  1871. 

This  pamphlet  of  44  pages,  contains  a  very  able  article  on  the  above  sub- 
let.   It  is  illustrated  by  twenty  wood  cuts,  showing  the  different  abnormal 
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positions  of  the  uterus  and  the  instruments  and  methods  employed  in  its 
treatment.  We  recommend  it  to  the  general  practitioner  who  will  find  it  very 
interesting  and  instructive,  containing  full  explanations  of  the  most  approved 
methods,  of  treating  various  uterine  displacements. 

The  Physicians' Dose  and  Symptoms  Book.    By  Joseph  Wythea, 
M.  D.   Philadelphia  :  Lindsay  &  Blakiston,  1871. 

This  little  work,  which  may  be  carried  conveniently  in  the  pocket,  is  intend- 
ed to  furnish  assistance  to  the  student  of  medicine,  and  to  the  general  practi- 
tioner often  saving  him  the  trouble  of  referring  to  larger  works.  It  contains 
an  index  of  diseases  and  their  proper  treatment,  some  pharmaceutical  prepa- 
rations commonly  used  by  the  practitioner,  a  tabic  of  symptomology,  ami 
various  other  useful  tables. 

Gems  of  Pen  Art.    By  Charles  B.  Knowlton. 

This  beautiful  little  work,  filled  with  truly  fine  gems  in  the  art  of  writing, 
has  been  handed  us  by  the  author.  Although  not  a  medical  work  we  cannot 
forego  the  pleasure  of  giving  it  a  notice  in  our  pages.  The  work  comprises 
over  thirty  pages  of  matter  pertaining  to  the  art  of  writing,  some  dozen  of 
which  are  taken  up  with  instructions  to  the  learner,  the  balance  of  the  work 
being  devoted  to  specimens  of  the  dilferent  styles  of  writing  and  to  some  very 
beautiful  pen  drawings. 

The  engraving  is  done  on  fine  thick  paper  and  presents  a  fine  ap- 
pearance. The  theoreiical  part  comprises  some  valuable  hints,  and  cannot 
fail  to  form  a  valuable  adjunct  to  the  school  and  counting-room. 

The  Sci&nt  jio  American. 

This  valuable  paper  enters  upon  its  twenty- seventh  year  with  the  opening 

of  1ST2. 

It  will  continue  its  interesting  papers  and  editorials  on  New  Inventions, 
Architecture,  Agriculture,  Engineering,  etc.,  etc.,  and  cannot  fail  to  be  inter- 
eating  to  the  farmer,  ma-hanic,  and  in  fact  to  all  who  are  interested  in  the 
progress  of  Science  and  Art.  It  will  also  contain  a  weekly  official  list  of  all 
patents  ir  sueci.  The  numbers  of  Scientific  American  are  all  finely  illustrated 
and  are  printed  on  the  finest  quality  of  paper.  It  is  a  paper  interesting  as  well 
in  the  family  circle  ...  in  the  work  shop,  and  cannot  fail  to  give  satisfaction. 

Skin  Diseases,  their  Description,  Pathology,  Diagnosis,  and  Treat- 
neht.    By  Tilbury  Fox,  M.  D.,  Lond.,  M.  R.  C.  P.    First  Amer- 
ican from  last  London  edition.    Edited  by  M.  H.  Henry,  M.  D. 
Xe-^  York  :  Wm,  Wood  &  Co.,  1871. 

The  editor  of  the  American  edition  has  not  followed  the  fault  so  often  prac- 
ticed by  translators  and  editors  of  foreign  works,  of  modifying  and  changing 
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the  teachings  of  the  author  by  copious  notes.  The>uthorin  the  preface  says: 
"  The  present  work  may  be  regarded  as  a  second  and  condensed  edition  of  my 
two  former  works  (Vegetable  Parasitic  Diseases,  and  Skin  Diseases  in  General) 
combined,  rewritten  and  recast,  so  as  to  suit  both  practitioners  and  students." 

The  work  comprises  over  three  hundred  pages  of  matter,  including  a  For- 
mulary for  use  in  treatment  of  skin  diseases,  and  a  copious  Glossarial  index 

Some  considerable  portion  of  the  work  is  occupied  by  the  consideration  of 
diseases  which  are  mostly  confined  to  warm  or  tropical  climates,  and  would, 
therefore,  not  come  under  the  observation  of  the  majority  of  American  prac- 
titioners. 

As  a  work  to  be  placed  in  the  hand  of  the  student  wishing  to  gain  a  knowl- 
edge of  skin  diseases  it  is  quite  valuable,  and  will  undoubtedly  be  of  u.3e  to 
the  general  practitioner.   

Manual  of  Midwifery.    By  Alfred  Meadows,  M.  D.,  Lond.  Phila- 
delphia: Lindsay  &  Blakiston,  1871. 

In  looking  hastily  over  the  contents  of  this  work  we  find  that  it  is  a  pretty 
complete  work  upon  obstetrics ;  few  subjects  in  the  whole  field,  but  have 
passed  under  the  notice  of  the  author  It  is  concise,  well  arranged  and  re^ 
markably  complete,  and  as  a  guide  to  the  student  in  his  lecture  term,  and  as  a 
ready  reference  to  the  physician,  no  work  of  similar  character  equals  it  in 
value.   

The  Clinical  Thermometer.   By  Z.  0.  McElroy,  M.  D. 

The  author  speaks  of  the  value  of  the  instrument  in  the  following  manner ; 

44  That  the  clinical  thermometer,  in  connection  with  previous  history  and 
present  rational  symptoms,  in  any  given  case  whatever,  inasmuch  as  it  reveals 
the  actual  condition  of  motion — that  is  chemical  changes  in  the  material  of 
molecular  forms  of  structure,  or  design,  or  material,  ascending  to  or  descend- 
ing  from  forms  of  structure — the  only  thing  pertaining  to  a  human  body, 
well  or  sick,  alive  or  dead,  which  any  remedial  measure  or  agent  whatever 
can  influence — is,  in  the  hands  of  the  actual  working  practitioner,  who  can 
for  the  time  being  forget  all  mental  conceptions  connected  with  14  disease,"  as 
popularly  and  professionally  understood,  an  instrument  of  as  much  precision 
and  certainty  as  any  employed  by  civil  engineers  or  mechanics  in  our  own 
times."   

Physicians3  Visiting  List  for  1872.  Philadelphia,  Lindsay  &  Blakes- 
ston. 

This  is  an  able  and  favorite  memorandum  book,  and  it  seems  that  there  is 
no  occasion  to  speak  of  its  necessity  to  physicians.  It  is  made  in  different 
styles  of  binding  to  suit  all  wants;  the  one  we  have  received  closing  with  the 
tuek  as  formerly.  This  is  adapted  to  all  the  different  necessities  of  physici- 
ana,  in  style,  size,  arrangement  etc.  Almost  all  physicians  are  familiar 
with  it3  use  and  it  requires  no  further  description. 

Physicians'  Daily  Pocket  Record.    By  S.  D.  Butler,  }I.  D.  Phila- 
delphia: Office  of  the  Medical  and  Surgical  Reporter. 
This  is  the  mo3t  elegantly  made  and  well  arranged  book  of  its  kind  and  too 

much  cannot  be  said  in  its  favor.   The  manner  of  its  closure,  by  spring,  is  a 
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convenience  worth  noticing.  While  the  tasty  style  of  its  binding  and  import- 
ance of  its  contents,  make  it  what  may  truthfully  be  called  superior. 

Report  to  the  Surgeon  General  on  an  Improved  Method  of  Photo- 
graphing Histological  Preparations  by  Sunlight.  By  Assistant 
Surgeon  J.  J.  Woodward,  XL  S.  Army,  Washington,  1871. 

In  connection  with  a  complete  description  of  the  processes  adopted,  we  have 
received  specimens  of  what  may  be  accomplished.  They  very  beautifully 
represent  the  following  objects; 

Striated  muscular  fibres  of  mouse.    Magnified_500  diameters. 

Small  artery  and  capillaries  from  lung  of  frog.    Magnified  500  diameters. 

Sebaceons  glands  in  eyelid  of  calf,  500  diameters.  The  secreting  cells  of 
the  gland  lobules,  and,  their  nuclei  are  well  shown. 

Section  of  kidney  of  frog,  showing  nuclei  of  secreting  cells.  Magnified 
400  diameters 

Section  of  liver  of  Pseudo-Triton,  polygonal  cells  tmd  thin  nuclei. shown. 

Section  of  ovary  of  cat,  showing  tissue^of  ovary  and  immature  ovules  im, 
bedded,  400  diametrcs. 

Section  of  ovary  of  cat,  showing  graafian  follicle  lined  by  the  zona  gran- 
ulosu,  in  which  is  imbedded  an  ovule  with  germinal  vesicle  and  germinal  spot. 
*  These  photographs  are  very  beautiful  and  show  with  wrhat  consumate 
skill  Surgeon  J.  J.  Woodward  has  perfected  the  art.  The  profession  are  plac- 
ed under  lasting  obligations  for  the  beautiful  and  truthful  expressions  he  is 
furnishing  both  in  histology  and  pathology.  ^ 

A merican  Prac.t it ioner, 

We  have  to  acknowledge  the  receipt  of  elegantly  bound  volumes  No.  Ill 
and  IV,  1871,  of  the  American  Practitioner,  edited  by  David  W.  Yandell,  M. 
D.,  Professor  of  Clinic  Surgery  in  the  University  of  Louisville,  and  Thcophilus 
Parvin,  M.  D.,  Professor  of  Medical  and  Surgical  Diseases  of  Women,  in  the 
same  university.  This  journal  is  one  of  the  most  attractive  and  instructing 
medical  journals  of  the  country,  being  conducted  with  great  ability  and  dis- 
crimination. It  is  published  monthly  in  Louisville  and  makes-two  yearly 
volumes  of  near  four  hundred  pages  each.  We  extend  to  the  editors  our 
hearty  thanks  and  congratulations,  and  assure  them  that  their  volumes  will  be 
highly  prized,  containing,  as  they  do,  a  faithful  record  of  the  progress  of 
medicine  and  surgery. 

 :o:-  

Wanted. . 

Complete  files  of  the  former  Buffalo  Medical  Journal,  and  volumes  T,  II  and 
V  of  thepiesent  Buffalo  Medical  and  Surgical  Journal.  Any  one  having-  the 
above  journals  complete  can  obtain  satisfactory  prices  for  them  by  addressing 
editor  Buffalo  Medical  and  Surgical  Journal. 
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The  Chicago  Medical  Examiner. 


199 


We  copy  from  this  Journal  the  following : 

Explanation.— The  present  number  of  the  Examiner  was  just  ready  for 
delivery,  but  had  not  been  sent  out  of  the  printing  office,  which  wras  located 
in  the  North  Division  of  the  city,  when  the  great  fire  occurred.  It  was  con- 
sequently destroyed  so  completely  that  not  even  a  scrap  of  the  original  man- 
uscript was  left.  Some  of  the  articles  were  soon  reproduced  and  others  sub- 
stituted with  a  view  to  a  speedy  re-publication.  But  the  fire  had  destroyed 
every  press  in  the  city  in  which  book  and  medical  journal  work  could  be 
printed.  We  have  waited  patiently  five  or  six  weeks  in  the  hope  that  our  old 
printers  would  be  ready  to  resume  work,  but  have  at  last  been  obliged  to  send 
to  Ann  Arbor  for  the  printing  of  the  present  number.  The  November  and 
December  numbers  will  follow  in  quick  succession,  and  by  the  first  of  Janua- 
ry we  expect  to  be  on  time  with  the  first  number  of  the  new  volume. 

The  subscription  list  and  all  the  books  belonging  to  the  Examiner  were 
preserved.  We  hope  all  subscribers  who  are  in  arrears  will  immediately  pay 
up,  and  new  ones  send  in  their  names  for  the  next  volume. 

 :o:  

Bowdoin  Medical  College, 


We  take  pleasure  in  announcing  that  our  friend,  Prof.  E.  W.  Jenks,  has  ac- 
cepted for  one  year  the  chair  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  Bowdoin  Medical  College.  The  performance  of  his  new  duties  will 
in  no  way  interfere  with  [the  Doctors  relations  as  President  or  Professor  in 
the  Detroit  Medical  College. 

'  ;o;  

Annual  Report  of  the  Surgeon  General.  United  States  Army,  1871- 

We  copy  the  following  statement  from  the  Surgeon  General's  report,  which 
will  be  instructive  and  interesting  to  onr  readers; 

army  medical  museum. 

The  Army  Medical  Museum  continues  to  increase  in  the  number  and 
variety  of  specimens  and  its  consequent  usefulness.  7  he  number  of  speci- 
mens added  during  the  year  was  1,516,  a  present  total  of  15,018. 

The  number  of  visitors  was  over  15,000  during  the  year. 

MEDICAL  AND  SURGICAL  HISTORY  OF  THE  WAR,  &C 

Part  First  of  the  Medical  and  Surgical  History  of  the  War  is  near  com- 
pletion, and  will  be  laid  before  Congress  during  its  coming  session,  when  it  is 
hoped  sufficient  appropriation  will  be  made  to  continue  the  publication  of  the 
remaining  parts.  Circular  No.  4.  a  report  upon  barracks  and  hospitals,  with 
a  description  of  military  posts  throughout  he  United  States,  compiled  by 
Assistant  Surgeon  J.  8.  Billings,  U.  S.  Army;  Circular  Xo.  3,  1870,  approved 
plans  and  specifications  for  hospital  posts — also,  a  revised  edition  of  the  same 
(Circular  No.  2.  1871),  has  been  carefully  revised  and  published  during  the 
year,  and  the  Standard  Supply  Table  of  ihe  Medical  Department  of  the  Army, 
(Circular  No.  1,  1871),  has  been  carefully  revised  f and  published  with  a  view 
to  more  rigid  responsibility  and  greater  efficiency. 
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Books  and  Pamphlets  Received. 


Elegant  bound  volumes  of  The  American  Practitioner,  Vols.  Ill  and  IV., 
David  W.  Yandell,  M.  D.,  and  Theophilus  Parvin,  Editors. 

Transactions  of  the  Twenty-sixth  Annual  Meeting  of  the  Ohio  State  Medical 
Society.  Held  at  Cincinnati,  April  4,  5  and  6,1871.  Cincinnati:  Bos- 
worth,  Chased  Hall,  1871. 

The  Physicians1  Daily  Pocket  Record,  comprising  a  Visiting  List,  many  use- 
ful memoranda,  tables, etc.,  fur  1872.  Philadelphia,  S.  W  Butler,  M.  D.,1872. 

Modern  Medical  Therapeutics ;  a  compendium  of  recent  formulae  and  specif- 
ic Therapeutical  Directions.  By  Geo.  H.  Napheys,  A.  M„  M.  D.  Third 
edition— revised  and  improved.    Philadelphia,  S.  W.  Butler,  M.  D.,  1871. 

Transactions  of  the  American  Medical  Association,  Vol.  XXII,  1871. 

Stimulants  and  Narcotics ;  Medically,  Philosophically,  and  Morally  consider- 
ed.   By  Geo.  M.  Beard,  M.  D.    New  York,  G.  P.  Putnam  &  Sons,  1871. 

Boylston  Prize  Essay,  1871.  Diseases  of  the  Skin  7  the  recent  advances  in 
their  pathology  and  treatment.  By  B.  Joy  Jeffries,  A.  M.,  M.  D.  Reprint- 
ed from  The  American  Journal  of  Syphilography  and  Dermatology. 
Boston,  Alexander  Moore,  1871. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  at  its 
Twenty-second  Animal  Session.    Held  at  Williamsport,  June,  1871. 

The  Principles  and  Practice  or  Surgery.  By  John  Ashhurst,  Jr.,  M.  D.  IU 
lustrated  with  five  hundred  and  thirty-three  engravings  on  wood.  Phila- 
delphia, Henry  C.  Lea,  1871.    Buffalo,  Breed,  Lent  &  Co. 

On  the  Treatment  of  Pulmonary  Consumption  by  hygiene,  climate  and  med- 
icine, in  its  connection  with  modern  doctrines.  By  James  Henry  Bennet, 
M.  D.  Second  edition.  New  York,  D.  Appleton  &  Co.,  1872.  Buffalo, 
Breed,  Lent  Jv:  Co. 

Neuralgia  and  the  diseases  that  resemble  it.  By  Francis  E.  Austin,  M.  D., 
Lond.    New  York,  D.  Appleton  &  Co.,  1872.   Buffalo,  Breed,  Lent  &  Co. 

Transactions  of  the  American  Ophthalmological  Society,  Eighth  Anuual 
Meeting.    Newport,  July,  1871.    New  York,  D.  Appleton  &  Co. 

Medical  Thermometry,  and  Human  Temperature.  By  C.  A.  Wunderlich  and 
Edward  Scguin.  M.  D.  New  York,  Win.  Wood  &  Co.,  1871.  Buffalo, 
Breed,  Lent  &  Co. 

A  Practical  Treatise  on  Bright's  Disease  of  the  Kidneys.  By  T.  Grainger 
Stewart,  31.  1).  Second  edition.  New  York,  Wm.  Wood  &  Co.,  1871. 
Buffalo,  Breed,  Lent  &  Co. 

A  Handbook  of  Therapeutics.  By  Sidney  Ringer,  M.  D.  New  York,  Wm. 
Wood  &  Co.,  1S71.    Buffalo,  Breed,  Lent  &  Co. 
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Original  Communications. 

«  :o:—  

ART.  I. — Medical  Society  of  the  County  of  Albany.  Semi-Monthly 
Meeting,  Dec.  13th,  1871.    Reported  by  James  S.  Bailey,  M.  D. 

Dr.  Joseph  Lewi,  President,  in  the  Chair. 

Dr.  Jxo.  P.  V.  Quackexbush,  after  congratulating  the  Pr?si- 
dent  and  making  a  lew  complimentary  remarks,  proceeded  to  re- 
port a  case  of  Hysterotomy. 

Mrs.  Madison,  a  deformed  dwarf,  aged  30,  prima-para  ^sov.  H). 
supposed  she  was  about  to  be  confined  and  sent  for  Dr.  Northrop, 
of  this  city.  The  next  day  beiug  called  out  of  town  he  notified 
her  it  would  be  impassible  for  him  to  attend  her,  when  she  sent  for 
a  midwife  and  remained  in  her  charge  till  the  evening  of  the  22d 
when  Dr.  Quaekehbiish  was  called  and  found  the  pains  frequent 
and  severe.  On  examination  he  found  the  head  firmly  compressed 
and  trying  to  enter  the  superior  strait  of  a  deforme  1  pelvis.  He 
at  once  saw  the  impossibility  of  a  natural  delivery,  and  assisted 
by  Dr.  C.  H.  Porter  he  performed  craniotomy,  but  found  that 
the  skull,  though  collapsed,  could  not  be  drawn  through  the  con- 
tracted strait.  Nothing  now  remained  for  the  woman  save  the 
chance  which  the  caesarean  operation,  performed  under  unfavor- 
able circumstances,  might  offer.  As  the  patient  was  exhausted  by 
the  protracted  labor  and  want  of  rest  they  thought  an  opiate  would 
be  desirable  and  gave  her  1-2  grain  of  morphine,  which  procured 
her  a  good  night's  rest,  and  she  awoke  refreshed  on  the  morning  of 
the  23rd.    He  now  proceeded  to  operate,  assisted  by  Drs.  Thomp. 
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son,  Hun,  Porter,  Boulware,  Robertson  and  Lyon.  Dr.  Thompson 
administered  the  ether,  and  the  patient  being  duly  anesthetized, 
Dr.  Quackenbush  made  the  incision  through  the  abdominal  walls 
from  a  point  one  half  an  inch  below  the  umbilicus  to  within  two 
inches  of  the  pubis.  The  wound  being  laid  wide  open  and  the  in- 
testines drawn  one  side,  the  distended  uterus  was  brought  fully  in 
view.  An  incision  four  inches  in  extent  was  made  through  the 
walls  through  which  the  foetus  was  first  extracted;  the  placenta 
was  removed  through  the  same  orifice.  In  making  the  incision 
through  the  uterine  walls  an  artery  was  severed,  and  considerable 
hemorrhage  ensued,  which  could  only  be  restrained  by  the  intro- 
duction of  a  silver  suture  which  was  used  with  a  second  one  to 
bring  the  gaping  edges  of  the  wound  together,  as  the  uterus  re- 
mained in  a  state  of  inertia.  After  the  cavity  had  been  cleansed 
the  external  incision  was  brought  together  and  kept  in  position  by 
five  deep  silver  sutures  and  four  hair  lip  pins  tw  isted  in  figure  of 
eight  style  with  silk  thread.  The  abdomen  was  now  cleansed  with 
warm  water  and  adhesive  straps  drawn  between  each  of  the  sutures 
and  a  compress  and  bandage  applied  around  the  body. 

The  patient  now  came  from  under  the  anaesthetic,  appeared  well, 
and  only  complained  that  the  bandage  was  rather  tight.  She  re- 
mained comfortable  during  the  day.  Thursday  slept  well  during 
the  night;  remained  in  the  same  condition  Friday  and  Friday 
night.  On  Saturday  morning  the  case  appeared  encouraging,  but 
in  the  afternoon  her  breathing  became  laborious  and  her  pulse 
much  accelerated.  During  the  night  she  became  delirious,  and 
died  of  peritonitis  on  Sunday  morning,  having  survived  the  opera" 
tion  seventy-two  hours. 

The  following  causes  for  the  unfavorable  result  are  assigned  by 
Dr  Quackenbush: 

1st.  The  long  duration  of  the  labor  which  had  continued  for 
ninety-six  hours.  Prolonged  muscular  action,  not  only  reduces 
the  strength  of  the  patient,  but  favors  hemorrhage  from  the  uterine 
incision  and  the  utero-placenta sinuses  by  the  induction  of  uterine 
muscular  inertia,  and  consequently  the  failure  of  prompt  contrac- 
tions after  the  removal  of  the  foetus. 

2nd.  Fmm  the  general  exhaustion  which  favors  the  production 
uf  a  fatal  result  from  shock,  peritonitis  and  septicaemia, 
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3d.  His  waiting  to  perform  craniotomy  prior  to  the  caesarean 
section,  which  caused  the  patient  additional  exhaustion,  and, 

4th.  The  necessity  of  using  the  sutures  to  draw  together  the 
wound  in  the  uterus,  caused  oy  the  want  of  contractability  of  its 
tissues. 

Dr.  Quackenbush  remarked,  with  the  light  of  experience  afford- 
ed by  this  case,  should  he  meet  with  a  similar  case  he  would  operate 
promptly  and  at  once,  for  he  thought  these  cases  promised  success 
as  much  as  did  those  where  craniotomy  was  performed,  for  in  the 
former  we  find  patients  in  health,  in  the  latter  they  undergo  ex- 
haustion consequent  upon  diseased  action  for  one,  two,  or  three 
days. 

Dr.  Quackenbush  said,  having  now,  Mr.  President,  given  the 
Society  the  history  of  thk-  individual  case  he  w.>uld  give  a  brief 
summary  of  the  case,  furnished  by  Dr.  Robert  P.  Harris,  Presi- 
dent of  the  Obstetrical  Society,  of  Philadelphia,  his  opinion  as 
to  the  more  frequent  performance  of  this  operation.  &o 

Dr.  Quackenbush  then  read  ex  tracts  from  a  letter  Dr.  Harris  had 
recently  sent  him.  He  remarked  that  Dr.  Quackenbuslvs  case  was 
undoubtedly  the  most  recent  operation  in  the  United  States,  and 
said:  "I  have  found  five  cases  for  1869,  but  only  two  for  1870  and 
one  for  1871.  Xo  doubt  there  have  been  other  operations  but  they 
have  not  as  yet  been  reported. 

In  the  next  number  of  the  American  Journal  of  Obstetrics  will 
appear  an  pbstract  of  caesarean  cases  credited  to  the  United  States, 
many  of  them  almost  inaccessible  to  the  profession  by  reason  of 
the  scarcity  of  the  journals  in  which  they  have  been  published. 
Your  case  will  close  this  collection.  I  have  found  eight  English 
and  seven  American  cases  in  which  uterine  sutures  were  used, 
twelve  of  them  having  occurred  during  the  past  seven  years,  with 
four  recoveries.  Your  case  was,  like  many  other,  lost  on  account 
of  long  delay  in  the  hands  of  a  midwife.  Had  you  been  called 
early  there  would  have  been  no  muscular  inertia  of  the  uterus,  and 
peritonitis,  which  is  an  adynamic  inflammation  in  many  caS3S,  and 
especially  favored  by  exhaustion,  might  not  have  recovered. 

I  am  glad  to  see  that  operators  are  becoming  less  afraid  of  the 
employment  of  uterine  sutures,  and  especially  those  of  silver,  cut 
close  and  bent  down  upon  the  face  of  the  uterus,  as  these  have 
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been  found,  after  death,  not  to  have  occasioned  any  peritonitis, 
except  of  a  local  character  sufficient  to  close  them  in  a  deposit  of 
lymph.  I  believe  the  longitudinal  spiral  or  interrupted  suture  of 
Spencer  Wells  might  be  made  of  considerable  value  ;  it  certainly 
did  well  in  his  case." 

Drs.  Craig,  Yanderpoel  and  others  participated  in  an  interesting 
discussion  upon  the  case  reported. 

Dr.  Quackenbush  related  the  history  of  the  case  where  a  negro 
girl  operated  upon  herself  with  a  case-knife  in  Nassau  village, 
eighteen  miles  from  this  city.  She  was  taken  in  labor  and 
went  behind  the  barn  and  performed  the  caesarean  section  upon 
herself,  as  before  mentioned,  then  returned  to  the  house  and  sent 
for  a  doctor.  When  he  arrived  he  found  her  nearly  pulseless 
from  the  shock  and  loss  of  blood.  The  doctor  could  get  but  little 
from  her  in  reference  to  her  condition,  but  noticed  she  held  her 
hand  over  her  abdomen.  Upon  close  scrutiny  he  observed  her 
clothing  bloody,  and  then  immediately  discovered  the  cause.  He 
closed  the  wound  in  the  usual  way  and  the  patient  recovered.  The 
attending  physician  related  the  case  to  T)r.  Thomas  Hun  of  this 
city. 

Dr.  Joseph  Lewi  gave  the  history  of  a  case  of  Thrombus 
Vulva.  On  the  7th  of  October  he  was  called  to  see  a  woman  that 
received  a  fall.  Upon  arriving  at  the  sick  room  he  learned  that 
she  wTas  in  her  ninth  month  of  pregnancy,  and  that  two  hours  be- 
fore she  undertook  to  clean  the  top  of  a  bureau,  to  accomplish 
which  she  stood  with  one  foot  on  a  wooden  chair  and  the  other  on 
the  top  of  a  chest.  That  while  dusting  she  lost  her  balance,  and 
in  her  effort  to  regain  herself,  the  chair  turned  and  she  fell  astride 
of  it.  She  was  immediately  placed  in  bed  her  countenance  indicated 
violent  pain.  At  intervals  of  three  or  four  minutes  she  appeared 
as  if  having  labor  pains;  in  the  intervals  she  complained  of  smart- 
ing, cutting  pains  in  the  region  of  the  vagina.  He  beheld  a  sight 
after  exposing  her  which  he  never  before  observed.  In  the  region 
of  the  vagina,  between  the  legs,  there  wTas  a  tumor  the  size  of  a 
new-born  child's  head,  perfectly  round  in  appearance,  and  of  a 
dark,  livid  color.  The  substance  was  as  hard  as  a  foetal  head.  In 
trying  to  ascertain  the  extent  of  the  injury  he  found  that  it  was 
impossible  to  introduce  his  finger  by  the  front  under  the  os  pubis 
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as  well  as  on  the  side  of  the  vagina.  So  he  by  great  exertion 
reached  the  os  nteri  posteriorly,  causing  much  pain  to  the  patient, 
and  was  astonished  to  find  the  os  not  dilated  in  the  least,  The 
pulse  was  70.  Dr.  Lewi  concluded  not  to  resort  to  active  treat- 
ment as  recommended  by  different  authorities,  and  ordered  warm 
water  applied  to  the  tumor  and  prescribed  morphine  to  alleviate 
the  pain  and  give  rest.  Dr.  James  S.  Bailey  was  then  sent  for  in 
consultation.  The  expectant  course  was  adopted  for  the  time  being- 
The  anodyne  had  the  desired  effect  and  the  patient  was  more  com- 
fortable the  next  morning.  The  Hematocele  remained  the  same  in 
size  and  consistency,  but  the  color  was  less  dark  on  the  left  side  and 
center,  but  of  a  very  dark  color  along  the  edge  and  extending  from 
two  to  three  inches  towards  the  center.  A  small  quantity  of  dark 
fluid  oozed  from  the  internal  half  of  the  tumor.  Pains  resem- 
bling labor  occurred  from  time  to  time  with  more  or  Jess  violence 
and  had  to  be  controlled  by  opiates.  The  urine  was  passed  during 
the  night,  and  no  alarming  symptoms  being  manifest,  the  same 
treatment  was  continued. 

On  the  3rd  day  after  the  accident  Dr.  Lewi  was  summoned 
many  times,  the  woman  was  supposed  to  be  in  labor  and  near  de- 
livery. A  careful  examination  proved  that  labor  had  not  even  be- 
gun. The  pain  was  produced  by  the  congestion  of  the  parts.  The 
dark  color  of  the  edge  of  the  left  labia  was  reduced  to  the  width 
of  two  inches;  the  consistency  of  thj  tumor  was  just  as  compact 
as  before,  but  on  the  outside  a  little  more  elastic.  The  general 
symptoms  were  more  favorable,  the  pulse  more  regular,  the  bowels 
were  moved  by  an  injection,  and  the  urine  passed  voluntarily. 

On  the  morning  of  the  10th,  sixty  hours  after  the  accident,  the 
tumor  broke  on  the  inside  of  the  vagina,  letting  out  a  large  quan- 
tity of  fluid  and  coagulated  blood,  diminishing  the  outside  tumor 
to  half  its  former  size,  and  leaving  at  the  place  of  rupture  a  cavity 
the  size  of  a  hen's  egg.  The  patient  declared  that  she  was  now 
for  the  first  time,  without  pam.  A  very  offensive  odor  filled  the 
room.  A  mild  solution  of  carbolic  acid  wras  used  as  a  wash>  con- 
tinuing the  warm  applications  externally  as  before,  and  a  nourish- 
ing diet  was  recommended.    The  hemorrhage  continued  up  to  the 

11th;  the  size  of  the  tumor  was  now  one-fourth  of  its  original 
size.    The  discoloration  was  reduced  to  a  narrow  strip.    The  pulse 
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was  now  almost  regular,  and  the  general  condition  Of  patient 
much  improved.  The  functions  then  were  performed  naturally  and 
there  was  a  desire  for  food  ;  anodynes  were  no  longei  necessary. 

On  the  13th  premonitory  symptoms  of  labor  commenced.  The 
os  uteri  could  be  reached  without  difficulty  and  without  pain  to 
the  patient.  The  dilatation  indicated  the  approach  of  real  labor. 
On  the  17th  at  noon  Dr.  Lewi  was  called,  and  while  preparing  for 
an  emergency,  he  discovered  upon  examination  that  the  tumor  was 
no  impediment  to  a  successful  delivery.  After  two  hours  she  had 
the  pleasure  ol  folding  the  new  born  infant  in  her  arms.  The  ap. 
plication  of  astringent  washes  were  now  discontinued;  there  was 
no  hemorrhage,  no  gangrene,  and  no  sloughing  followed.  The 
tumor  has  disappeared  and  the  patient  enjoys  excellent  health. 

Dr.  Quaekenbush  then  read  from  the  American  Journal  of  Ob- 
stetrics a  portion  of  Dr.  Barker's  lecture  upon  the  subject,  and  re- 
marked that  he  had  seen  two  cases.  One  case  occurred  in  the  practice 
of  Dr.  Armsby  ;  the  tumor  was  freely  incised  and  the  cavity  wash- 
ed with  ferri  sulphatis.  The  second  case  he  saw  in  consultation 
with  Dr.  Crounse  in  the  country.  This  tumor  was  the  size  of  a 
foetal  head ;  he  applied  the  forceps  and  delivered,  but  the  tumor 
was  ruptured  and  lay  in  shreds;  sloughing  took  place  and  the  Wo- 
man died. 

Dr.  S.  0.  Yanderpoel  then  presented  a  rare  anatomical  anom- 
aly, a  Horseshoe  Kidney.  The  specimen  was  sent  to  him  by  Dr. 
John  P.  Gray,  of  the  Utica  Asylum.  It  occurred  in  a  female  in  a 
case  of  paresis.  When  the  autopsy  was  made,  at  first  the  kidney 
could  not  be  found,  but  was  finally  found  laying  flat  upon  the 
spine  ;  instead  of  the  kidneys  being  united  below  with  a  firm  band, 
which  is  sometimes  the  case,  the  union  took  place  above,  and  the 
structure  was  the  same  throughout,  and  is  undoubtedly  congeni- 
tal. The  ureters  passed  out  from  the  lower  third  of  kidneys  on  the 
back  side.  Paresis  is  a  rare  disease  in  females,  some  English  au- 
thorities deny  it  Dr.  Gray  has  now  two  or  three  cases  in  the 
asylum. 

The  Society  then  adjourned. 
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ART.  IL— Fractures  Treated  at  the  Buffalo  General  Hospital  By 
C.  C.  F.  Gat,  M.  D. 

During  my  term  of  service  for  1870  and  1871  there  were  treated 
twenty-six  fractures.  For  purposes  of  advancing  surgical  science 
of  fractured  bones,  the  individual  fractures  named  in  the  following- 
table  cannot  be  given  with  sufficient  accuracy  and  minuteness.  For 
instance,  in  some  of  them  the  precise  point  of  lesion  and  whether 
the  fracture  was  oblique  or  transverse,  are  not  stated,  neither  is  the 
cause  given  in  the  hospital  records.  The  records  are  deficient  in 
not  stating  also  the  manner  in  which  the  injury  was  inflicted. 
More  attention  will  hereafter  be  given  to  make  the  records  more 
complete,  so  that  the  cases  may  be  reported  in  a  way  that  will,  it  is 
hoped,  contribute  something  to  the  science  and  art  of  this  branch 
of  the  profession. 

With  these  remarks  I  will  give  the  table  of  fractures  that  have 
been  furnished  me  by  the  House  Physician,  Dr.  Harrington  ; 

I  will  premise,  however,  by  saying  that  these  fractures  are  those 
only  treated  during  the  writer's  term  of  service,  having  no  refer- 
ence to  those  treated  in  the  same  institution  during  the  service  of 
my  colleagues. 

Scapula  corocoid,  process  of.  Kibs,  11th.  do.  10th.  Clavicle, 
right  side.  do.  both.  Humerus,  upper  third,  oblique,  do.  Fore- 
arm, radius  and  ulnar.  Ulnar  and  radius.  Ulnar  Ulnar.  Piadius. 
Femur,  neck  of.  do.  do.  Tibia,  (internal  maclulus).  do.  do. 
do.  refracture  of.  do.  compound  comminuted.  Fibula,  do.  Mis- 
cellaneous fractures.  Skull,  death  occurred  in  forty-eight  hours. 
Leg  and  ankle,  compound  comminuted,  amputated.  Leg,  both, 
compound  comminuted,  death  occurring  in  six  hours.  Leg  and 
arm,  compound;  died  in  twenty-four  hours.  Thigh,  compound 
comminuted,  amputation ;  died  in  twenty-four  hours. 

Of  the  two  cases  of  fracture  of  the  neck  of  the  thigh,  one  re- 
mained in  hospital  seven  weeks,  the  other  eight  weeks. 

The  result  in  one  case  is  not  known ;  there  was  shortening  in 
the  other  of  two  and  a  half  inches.  This  patient  had  been  under 
treatment  for  three  weeks  prior  to  his  coming  to  the  hospital. 
Both  extension  and  counter-extension  wTere  employed.  The  ages  Of 
these  two  patients  respectively  were  34  and  64  years.  Thomas, 
aged  34  years,  whose  leg  was  shortened  two  and  half  inches,  received 
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his  injury  from  a  direct  blow.  He  was  somewhat  broken  down 
in  health  by  previous  rheumatism. 

One  case  of  fractured  clavicle  was  treated  by  the  method  recent- 
ly advised  by  Dr.  Moore,  of  Rochester,  but  I  am  sorry  to  say  with 
no  better  result  than  the  others  treated  by  adhesive  straps  alone. 

Two  cases  of  fracture  of  internal  malleolus  were  treated  without 
splints,  there  was  no  displacement ;  therefore  refrigerating  lotions, 
alternating  with  fomentations,  were  employed  for  a  lew  days  until 
inflammation  was  subdued,  when  a  simple  roller  was  applied 
around  the  foot  and  leg.  Tn  one  case  a  bad  form  of  erysipelas  super- 
vened, which  terminated  in  recovery.  In  the  other  case  the  result 
was  perfect. 

The  simpliest  appliances  were  used  in  all  the  other  fractures, 
both  of  the  arm,  fore-arm  and  leg,  and  the  apparatus  removed  in 
from  fifteen  to  thirty  days,  the  result  being  perfect  in  all  the  cases^ 
save  those  known  on  their  entrance  to  hospital  to  be  so  severe  and 
complicated  that  deformity  was  inevitable. 

One  case  of  compound  comminuted  fracture  of  both  legs  term- 
inated fatally  in  six  hours  from  shock  of  injury. 

One  case  of  comminuted  fracture  of  tibia,  necessitated  removal 
of  a  portion  of  tibia  three  inches  long.  The  patient  recovered 
with  a  good  result.  S 

One  of  the  fatal  cases  was  complicated  by  a  burn  from  a  gas 
well.  In  a  tit  of  delirium  he  got  out  of  bed,  fell  over  the  banis- 
ters, breaking  his  thigh  at  its  lower  third.  The  upper  fragment 
projected  beyond  the  integrements  three  inches,  which  was  sawn 
off  by  the  chain  saw,  the  fractured  bones  then  were  properly  ad- 
justed, but  the  patient  only  sun  ived  the  double  shock  from  burn 
and  fracture  a  couple  of  days. 

In  a  case  of  fractured  fibula,  as  there  was  no  displacement,  no 
splints  were  made  use  of.  The  patient  placed  in  bed  for  two  weeks 
and  ordered  to  keep  quiet ;  result  perfect. 

An  instance,  showing  the  importance  of  rest  and  quietude,  oc- 
curred in  the  person  of  one  who  was  injured  upon  the  railroad. 
He  had  but  a  single  rib  broken,  one  of  the  fractnred  extremities 
inclined  greatly  to  protrude.  A  compress  and  adhesive  bandage 
were  used,  and  the  patient  seemed  progressing  as  well  as  any  one 
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could  with  such  injury.  In  three  or  four  days  he  determined  to 
get  up  and  go  home  to  Canada  to  his  friends.  He  left  under  pro- 
test, never  obtaining  the  assent  of  either  the  attending  or  house 
surgeon  to  leave,  but  self-willed  as  he  was,  he  left  and  died  before 
he  reached  his  friends  in  Canada,  probably  within  forty-eight  hours 
after  leaving  the  hospital. 

]  regret  that  dextrine,  so  much  used  in  the  Massachusetts  Gen- 
eral Hospital  for  the  treatment  of  fractures,  lias  never  been  intro- 
duced here.  From  what  I  know  of  it  I  am  convinced  of  its  great 
superiority  over  many  other  forms  of  dressing. 

 :o:  « — - 

ART.  III.— On  the  Recent  Advances  in  the  Theory  of  Vision.  By 
H.  Helmboltz,  (of  the  Roy  d  SoAeiy  of  London.) 

Translated  from  Les  Annates  d'  Oculist! que,  Bv  F.  W-  Abbott,  M.  D. 

The  natural  sciences  and  psychology,  these  two  important 
branches  of  human  knowledge,  are  found  intermingled  when  we 
study  the  physiology  of  the  senses.  From  this  union  result  prob- 
lems which  interest  equally  the  naturalist  and  the  psephologist, 
and  to  the  solution  of  which  both  must  necessarily  contribute* 
At  first  sight  physiology  appears  to  have  to  deal  only  with  the  ma- 
terial changes  occurring  in  the  bodily  organs:  the  physiology  of 
the  senses  ought,  indeed,  to  consider  in  the  first  place  nerves  and 
their  sensations,  in  solar  as  the  latter  are  the  result  of  irritation  of 
the  nerves.  Hut  when  we  examine  the  functions  of  organs,  can 
we  dispense  ivitli  (he  study  of  the  perceptions  of  external  objects 
which  arc  caused  by  nervous  irritations?  A  sufficient  motive  to 
undertake  this  study  is  the  fact  that  a  perception  often  discloses  a 
nervous  irritation,  or  "the  modification  of  an  irritation,  which  we 
would  not  otherwise  have  noticed.  But  the  perceptions  of  exter- 
nal objects  is  unquestionably  a  conscious  act  of  our  faculty  of  rep- 
resentation; it  is  a  psychical  act.  Moreover  with  the  progress  of 
the  study  of  the  perceptions  we  have  seen  a  constant  increase  in  tin* 
domain  of  these  acts  whose  influence  is  perceived  in  the  most  ele- 
mentary sensual  perceptions.  If  these  psychical  acts  have  been 
studied  but  little  hitherto  it  is  because  we  have  been  accustomed  1" 
consider  the  perception  of  an  external  object  as  something  furn- 
ished immediately  by  the  sense  and  insusceptible  of  analysis. 
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It  is  scarcely  necessary  to  refer  here  to  the  fundamental  import- 
ance which  these  studies  present  relatively  to  almost  all  the  other 
branches  of  science.  Sensual  perception  is  found,  in. fact,  directly 
or  indirectly  at  the  base  of  every  human  cognizance,  or  conduces, 
at  least  occasionally,  for  the  development  of  the  diverse  aptitudes 
of  the  human  mind.  It  is  the  corner  stone  of  all  the  relations  be- 
tween man  and  the  external  world,  and  the  psychical  functions 
which  accompany  these  relations,  even  of  ihe  1  >west  and  most 
simple  order,  are  none  the  less  important  and  worthy  of  interest. 
It  is  in  this  study  that  the  art  of  experimenting,  fo  improved  by 
the  study  of  the  natural  sciences,  has  been  able  to  penetrate  for 
the  first  time  into  the  domain  of  the  psychical  functions.  It  is 
true  that  experiment  can  here  be  applied  only  to  define  the  kind  of 
sensual  impressions  which  produce  in  us  such  or  such  a  represen- 
tion,  but  this  research  suffices  us  to  draw  numerous  consequences  as 
to  the  nature  of  the  psychical  processes  which  are  found  in  con- 
nection, and  it  is  in  this  sense  that  I  wish  to  try  to  give  an  ac- 
count of  the  results  which  have  been  given  by  recent  researches 
concerning  the  physiological  theory  of  vision. 

Having  just  finished  a  complete  work  on  Physiological  Optics* 
I  willingly  profit  by  the  occasion  which  is  ottered  me  to  present  in 
their  connection  (ensemble)  the  theoretical  considerations  of  which 
I  have  just  spoken.  In  the  course  of  my  work  I  have  taken  care 
to  verify  myself  all  the  facts  and  all  the  experiments  of  any  im- 
portance. We  are,  moreover,  nearly  at  accord  upon  all  the  consider- 
able experimental  facts;  there  is  scarcely  any  dispute  except  upon 
the  value  of  certain  individual  differences  which  are  presented  in 
certain  classes  of  perceptions.  The  remarkable  progress  which 
ophthalmology  has  made  in  the  last  few  years  has  led  many  distin- 
guished savans  to  study  the  physiology  of  vision,  and  in  proportion 
as  the  quantity  of  facts  has  multiplied,  it  has  becoin~  more  easy  to 
arrrange  them  and  to  form  of  them  a  satisfactory  whole.  Compe- 
tent readers  know,  however,  how  much  work  is  necessary  to  estab- 
lish a  great  part  of  the  most  simple  and  apparently  most  incontes- 
table facts. 

In  order  to  put  this  subject  in  a  clear  light  it  will  bp  necessary, 
first,  to  define  the  physical  functions  of  the  eye  considered  as  an 

*  Physiological  Optics,  by  H.  Helmboltz,  Ninth  volume  of  the  General  Encyclopedia  of 
Physics,  by  G.  Karstein,  Leipsic,  1867. 
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optical  instrument.  We  will  next  explain  the  physiological  phe- 
nomena of  irritation  and  transmission,  of  which  the  parts  of  the 
nervous  system  which  pertain  to  the  eye  are  the  seat.  In  the  last 
place  we  will  examine  the  psychological  question,  how  perceptions 
are  the  consequence  of  nervous  irritations. 

In  the  first  part,  which  we  cannot  omit  because  it  forms  the  basis 
of  the  rest,  we  shall  doubtless  find  many  things  already  generally 
known ;  it  is  necessary  to  repeat  them,  to  be  able  to  put  the  new 
facts  in  their  proper  place.  This  part  of  physics  is  also  full  of  in- 
terest; upon  it  rests  the  extraordinary  development  which  ophthal- 
mology has  taken  in  the  past  twenty  years,  a  development  which  is 
perhaps  without  example  in  the  history  of  medicine  for  its  rapidity 
and  its  emi  cntly  scientific  character.  The  philanthropist  is  not 
alone  in  rejoicing  at  its  conquests,  which  prevent  or  cure  so  many 
ills  in  the  presence  of  which  we  were  so  lately  powerless ;  the  friend 
of  science  has  every  reason  to  regard  it  with  a  proud  eye.  We 
must  not  deceive  ourselves.  It  is  not  by  groping  or  by  chance 
that  such  progress  has  been  made,  but  rather  by  an  advance  whose 
rigorous  method  is  a  guaranty  of  success.  As  of  old,  astronomy, 
by  its  example,  gave  to  the  physical  sciences  confidence  in  the  true 
method,  so  ut  present,  ophthalmology  shows,  in  a  striking  manner, 
the  progress  which  can  be  made  in  therapeutics  by  the  application 
of  proper  methods  of  research,  and  by  a  knowledge  of  the  causes 
of  phenomena.  It  is  not  surprising  that  a  field  where  a  scientific 
spirit  may  promise  itself  such  noble  triumphs  should  have  attract- 
ed capable  workers;  it  is  in  great  part  due  to  their  number  that 
this  development  has  been  made  with  such  surprising  rapidity.  I 
may  be  permitted  to  name  for  Germany,  Holland,  and  England, 
Messers.  Albert  Von  Graefe,  of  Berlin,  Donders,  of  Utrecht,  and 
Bowman,  of  London.  Those  who  love  Science  for  herself  may 
cite  here  the  profound  ver^e  of  Schiller,  "Let  him  who  aspires  to 
the  favors  of  the  Goddess  seek  not  in  her  the  woman. "  It  is  easy,  in 
truth,  to  show  that,  in  the  subject  which  occupies  us,  the  most,  im- 
portant practical  results  have  been  the  unexpected  consequence  of 
researches  which  a  superficial  spirit  would  have  considered  super- 
fluous trifles;  these  studies,  however,  unfolded  a  succession  of 
causes  and  effects,  whose  interest  was  at  first  appreciable  only  in  a 
theoretical  point  of  view. 
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THE  EYE  CONSIDERED  AS  AN"  OPTICAL  INSTRUMENT. 

Among  all  the  senses,  vision  has  always  been  considered  the 
most  precious  gift,  and  the  most  marvellous  product  of  nature. 
Sung  by  poets,  celebrated  by  orators,  the  eye  has  been  praised  by 
philosophers  as  showing  the  limits  of  what  organic  nature  is  ca- 
pable of  producing,  and  physicists  have  striven  to  imitate  the  or- 
gan which  they  considered  the  ideal  of  optical  instruments.  The 
enthusiastic  admiration  of  which  this  organ  has  always  been  the 
objecr  is  easily  appreciated,  when  we  think  of  the  services  which  it 
renders  us.  The  eye  reaches  to  the  limits  of  space;  with  a  mar- 
vellous rapidity,  the  most  variously  colored  images  paint  upon  it 
a  thousand  changing  pictures,  and  the  representations  which  it 
furnishes  form  a  spectacle  ot  which  we  can  never  become  weary. 
It  is  by  the  eye  alone  that  we  become  acquainted  with  the  depths 
of  space,  and  the  innumerable  and  luminous  worlds  by  which  it  is 
peopled;  it  is  the  eye  alone  which  enables  us  to  admire  terrestrial 
landscapes,  with  their  harmonious  changes  of  light  and  shade,  the 
plants  so  varied  in  form  and  color,  the  animals  with  their  move- 
ments so  full  of  grace  and  power.  Next  to  the  loss  of  life,  the  less 
of  sight  appears  to  us  the  most  terrible  of  alf. 

The  precision  and  certainty  with  which  vision  enables  us  to  ap- 
preciate the  position,  the  distance,  and  the  size  of  the  objects  which 
surround  us.  are  of  much  greater  importance  than  the  esthetic 
joys  for  which  we  are  indebted  to  the  eye.  In  truth,  the  apprecia- 
tions furnished  by  the  vision  guide  man  in  all  his  movements;  they 
are  as  indispensable  to  the  seamstress  whose  fine  needle  finds  its 
way  through  the  midst  of  the  most  complicated  labarynth  of 
threads,  as  to  the  chamois  hunter,  whose  life  depends  upon  the 
just  estimation  of  the  chasm  across  which  he  must  leap.  On  the 
other  hand,  the  success  of  our  movements,  which  are  founded  es- 
sentially upon  the  notions  which  vision  gives  us  of  the  external 
world,  serves  as  a  perpetual  test  of  the  accuracy  of  these  notions. 
If  vision  deceived  us  as  to  the  position  and  distance  of  objects,  we 
could  not  fail  to  perceive  it  immediately,  because  we  should  put  our 
baud  or  foot  upon  the  places  where  we  thought  we  saw  the  object? 
which  we  wished  to  touch.    This  continual  verification  of  the  ex- 
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actness  of  the  teachings  of  vision,  which  is  made  by  our  movements, 
is  what  leads  us  to  so  full  and  entire  confidence  in  the  testimony 
of  this  sense,  a  confidence  which  no  objection  proposed  by  philos- 
ophy or  psychology  will  be  able  to  disturb  in  the  slightest  degree. 
Since  this  is  so,  is  it  astonishing  that  the  eye  has  been  considered 
as  an  optical  instrument  with  which  none  of  those  which  man  con- 
structs can  vie  in  perfection?  Is  it  not  natural  that  we  should 
have  thought  that  we  could  explain,  by  the  precision  and  the  com- 
plication  of  its  structure,  the  exactness  and  the  variety  of  the  func- 
tions with  which  it  is  endowed  ? 

However,  the  exact  study  of  ocular  optics,  such  study  as  has 
been  made  the  past  ten  years,  has  disclosed  a  remarkable  deception 
in  regard  to  the  optical  faculties  of  the  eye ;  a  deception  which  the 
criticism  of  facts  has  inflicted  on  more  than  one  inconsiderate  en- 
thusiasm. But  here,  as  in  other  analagous  cases,  it  appears  to  me 
that  a  more  complete  understanding  of  the  facts,  instead  of  de- 
stroying enthusiasm,  only  increases  it  by  justifying  it.  In  truth, 
the  eminent  services  which  this  little  organ  renders,  cannot  be 
contested ;  and  if,  in  a  certain  sense  we  are  obliged  to  abate  our  ad- 
miration, we  find  at  once  a  sufficient  compensation  in  other  and 
unexpected  marvels. 

Be  that  as  it  may,  we  can  imitate  none  of  nature's  works;  if 
human  art  produces  optical  instruments  attaining,  as  such,  a  high- 
er degree  of  perfection  than  the  eye,  the  instrument  which  nature 
has  here  fashioned  is  not  less  marvellous  than  any  other  of  her 
works. 

Considered  as  an  optical  instrument,  the  eye  is  a  camera  obscura 
Every  one  is  acquainted  with  this  apparatus,  which  photographers 
use  in  taking  portraits  or  landscapes.  A  box,  blackened  inside, 
has,  in  front,  certain  lenses  which  refract  the  light  and  re-unite  it 
in  such  a  manner  as  to  form,  at  the  posterior  part  of  the  box,  a 
picture  of  the  objects  situated  before  the  instrument.  At  first, 
when  he  adjusts  the  focus,  the  artist  receives  the  image  on  aground 
glass.  Upon  this  screen  the  image  appears  inverted;  it  presents 
a  natural  coloring  and  its  contours  are  of  an  elegance  and  sharp- 
ness which  defy  the  imitation  of  the  most  skillful  artist.  Then  he 
replaces  the  ground  glass  with  a  prepared  plate,  upon  which  light 
produces  certain  chemical  changes;  stronger  at  the  most  illnmin- 
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ated  points,  weaker  at  the  shaded  points.  These  changes  produce 
the  daguerrean  or  photographic  image. 

The  natural  camera  obscura  of  our  eye  is  likewise  blackened  in- 
ternally. The  cuboidal  box  of  wood  is  replaced  by  a  rounded  shell, 
the  sclerotic.  This  tough,  white  membrane,  a  part  of  which  is  vis- 
ible in  the  living,  constitutes  the  white  of  the  eye.  The  inner 
surface  of  the  sclerotic  is  covered  by  the  choroid,  a  thin  membrane 
formed  almost  entirely  of  red,  interlacing  blood  vessels  and  cover- 
ed with  black  pigment.  The  empty  space  of  the  camera  obscura 
of  the  photographer  is  filled  in  the  eye  with  a  transparent  mass 
clear  as  water.  At  the  anterior  part  of  the  eye,  in  place  of  the 
glass  lenses  of  the  camera  obscura,  the  cornea,  formed  of  a  trans- 
parent cartilaginous  substance  and  presenting  a  spherical  convex- 
ity, is  inserted  into  the  sclerotic.  Its  position  and  curvature  are 
unalterable,  because  it  forms  part  of  the  external  envelope  of  the 
eye.  The  photographer's  lenses  are  not  fixed  ;  they  are  mounted 
in  a  sliding  tube  which  the  operator  moves  by  means  of  a  rack  and 
pinion,  so  as  to  obtain  clear  images  on  the  ground  glass,  whatever 
may  be  the  distance  of  the  object  which  he  wishes  to  reproduce. 
The  lenses  must  be  moved  farther  from  the  ground  glass,  in  pro- 
portion as  the  object  to  be  represented  is  nearer  to  the  apparatus* 
As  it  is  necessary  that  the  eye  should  receive  upon  its  posterior 
surface  clear  images  of  objects  at  different  distances,  this  organ 
must  likewise  contain  a  moveable  part.  This  role  13  played  by  the 
crystalline  Jens  which,  situated  a  little  back  from  the  cornea,  is 
almost  entirely  covered  by  the  colored  iris.  Behind  the  circular 
aperture  of  the  iiis,  which  is  called  the  pupil,  the  lens  is  uncover- 
ed, and  the  border  of  the  pupil  rests  upon  its  anterior  surface. 
Nevertheless,  on  account  of  its  extreme  transparency,  the  lens  is 
not  visible  under  ordinary  conditions  of  illumination  ;  we  perceive 
habitually  only  the  black  fundus  of  the  eye.  The  crystalline  is  a 
soft  elastic  body,  very  transparent,  and  convex  upon  both  surfaces. 
At  its  circumference  it  is  supported  by  a  ligament,  fluted  like  a 
lady's  collar,  the  Zonule  of  Zinn,  whose  tension  may  be  dimin- 
ished by  the  ciliary  muscle,  a  circular  muscle  whose  insertion 
is  fixed  near  the  cornea.  When  the  ciliary  muscle  contracts,  the 
traction  exerted  upon  the  periphery  of  the  lens  being  lessened, 
this  lens  can  return  upon  itself  by  reason  of  its  own  elasticity,  and 
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the  convexity  of  its  surfaces  increases.  There  results  from  this  an 
increase  of  refracting  power,  and  the  eye  becomes  capable  of  trac- 
ing upon  its  posterior  surface  the  image  of  nearer  objects. 

The  normal  eye  in  a  state  of  repose  sees  distinctly  distant  ob- 
jects ;  the  tension  of  the  ciliary  muscle  accommodates  it  for  near 
objects.  The  mechanism  of  the  accommodation,  which  I  have  just 
sketched,  has  been  since  the  time  of  Kepler  one  of  the  greatest 
enigmas  of  opthalmology ;  the  question  was  at  the  same  time  of  great 
practical  importance,  on  account  of  the  numerous  pathological  im- 
perfections of  accommodation.  There  exists  no  other  question  in  op- 
tics upon  which  so  many  contradictory  theories  have  been  built.  The 
first  step  towards  its  solution  is  due  to  the  English  oculist  Sanson, 
in  whom  we  must  recognize  the  merit  of  remarkable  keenness  of 
observation,  on  account  of  the  discovery  which  he  made,  in  the 
pupil,  of  feeble  luminous  reflections  formed  by  the  two  surfaces  of 
the  lens.  This  phenomenon,  iusignificant  in  appearance  and 
scarcely  perceptible,  was  only  visible  in  a  dark  place,  with  a  bright 
light  at  one  side,  and  with  the  observor  standing  in  a  particular 
place.  These  little  images  of  Sanson  were  destined  to  shed  great 
light  upon  an  obscure  part  of  science.  They  are  in  truth  the  first 
sign  by  which  the  presence  of  the  lens  in  a  living  eye  could  be 
recognized.  Sanson  immediately  employed  these  reflections  in 
order  to  determine  objectively  whether  the  lens  were  in  place  in 
the  diseased  eye.  Max  Langenbeck  first  noticed  the  changes  which 
these  reflections  undergo  during  accommodation.  This  discovery 
was  utilized  simultaneously  by  Cramer,  of  Utrecht,  and  by  the 
author  to  determine  exactly  all  the  changes  of  the  leas  during  ac- 
commodation. There  is  an  instrument,  called  a  heliometer,  which 
astronomers  employ  to  measure  the  small  distances  between  the 
stars,  in  spite  of  the  mobility  of  the  heavens.  I  applied  the  prin- 
ciple of  this  heliometer  to  the  measurement  of  the  eve  in  motion. 
The  ophthalmometer,  constructed  for  this  purpose,  serves  to  meas- 
ure, on  the  living  eye,  the  curvature  of  the  cornea,  the  curvature 
of  the  two  surfaces  of  the  lens  and  the  distance  between  these  two 
surfaces  &c,  with  more  exactness  than  we  have  been  able  to  do  it 
up  to  the  present  time,  upon  the  dead  eye,  which  permit  us  to 
measure  the  changes  which  the  optical  apparatus  undergoes  dur- 
ing accommodation. 
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From  that  time  the  question  was  settled  from  a  physiological 
point  of  view.  To  these  researches  were  added  those  of  Oculists, 
especially  Bonders,  upon  the  individual  defects  of  accommodation, 
which  had  been  called  in  general  myopia  and  presbyopia.  It 
was  necessary  to  institute  methods  of  determining  with  precis- 
ion the  power  of  accommodation  of  the  least  experienced  and  most 
ignorant  patients.  He  discovered  that  under  the  names  of  myopia 
and  presbyopia  very  different  conditions  had  been  confounded 
and  this  had  rendered  the  choice  of  spectacles  very  uncertain. 
Certain  very  obstinate  diseases,  which  had  been  considered  nervous 
affections  for  lack  of  knowing  how  to  account  for  them,  were  very 
easily  explained  by  the  existence  of  certain  defects  in  the  appara- 
tus of  accommodation,  and  yielded  rapidly  to  the  employment  of 
suitable  glasses.  Donders  has  shown  also  that  strabismus  is  usu- 
ally the  consequence  of  defects  of  accommodation,  while  Von  G  raefe 
had  already  demonstrated  that  myopia,  neglected  and  becoming 
progressive,  might  cause  distensions  and  hurtful  deformities  of 
the  fundus  oculi. 

Thus  science,  by  unexpectedly  linking  together  the  chain  of 
causes  and  effects,  has  produced  results  as  useful  for  the  diseased, 
as  interesting  for  physiologists. 

It  remains  for  us  to  speak  of  the  screen  which  receifes  the  opti- 
cal image  which  is  formed  in  the  eye;  this  is  the  retina,  the  thin, 
membranous  continuation  of  the  optic  nerve,  which  forms  the 
innermost  layer  of  the"  membranes  which  line  the  ocular  globe. 
The  optic  nerve  is  a  cylindrical  bundle,  formed  of  very  fine  nerve 
fibres,  held  together  and  protected  by  a  very  tough  tendinous 
sheath.  It  penetrates  the  eye  ball  at  its  posterior  part  and  a  little 
to  the  nasal  side.  From  this  point  of  entrance  the  fibres  of  the 
optic  nerve  expand,  radiating  to  all  parts  of  the  anterior  surface 
of  the  retina.  The  extremities  of  these  fibres  have  a  singular  form- 
ation ;  there  are  at  first  cells  and  nuclei  analagous  to  those  which 
are  found  in  the  gray  matter  of  the  brain ;  then,  at  the  posterior 
surface  of  the  retina,  and  forming  the  extremity  of  the  nervous 
conduit,  is  a  regular  mosaic  composed  of  fine  cylindrical  rods, 
and  larger,  flask-shaped  formations,  which  are  called  cones.  All 
these  elements  are  crowded  one  against  another  and  situated  per- 
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pendicularly  to  the  surface  of  the  rsiina;  the  rods  communicate 
with  the  smallest  nerve  fibres,  the  cones  with  the  larger  ones. 
Positive  experiments  show  that  this  mosaic  of  rods  and  cones  ig 
that  layer  of  the  retina  in  which  luminous  sensibility  resides,  that 
is  to  say,  this  layer  of  the  retina  i<  the  only  one  where  the  action 
of  light  can  produce  a  nervous  exci Nation. 

The  retina  presents  a  remarkable  spot  situated  a  little  to  its 
temporal  side  and  not  exactly  in  the  middle,  as  one  might  suppose. 
This  place,  by  reason  of  its  color,  is  called  the  yelloiv  spot  (macula 
lutea);  the  retina  presents  here  a  slight  increase  in  thickness  A 
little  depression  (fovea  centralis)  occupies  the  centre  of  this  spot; 
the  membrane  is  veiy  thin  at  this  point  because  its  composition  is 
reduced  to  the  elements  indispensable  to  exact  vision.  The  cones 
which  constitute  the  regular  and  close  mosaic,  with  which  the 
little  depression  is  lined  are  here  finer  (1-1 00  of  a  millimetre  in 
diameter)  than  in  the  other  parts.  The  other  and  more  or  less 
imperfectly  transparent  retinal  elements  are  here  wanting,  except 
the  nuclei  belonging  to  the  cones,  and  the  fibres  necessary  for  the 
union  of  the  cones  with  the  rest  of  the  nervous  apparatus.  The 
retinal  vessels  do  not  penetrate  the  fovea  centralis ;  their  termina- 
tions surround  this  dimple  with  a  crown  of  very  fine  and  delicate 
capillary  loops. 

The  fovea  centralis  is  of  very  great  importance  in  vision,  because 
this  is  the  sp  >t  of  the  most  exact  perception  of  distances.  It  is 
here  that  the  cones,  the  terminal  sensitive  elements,  are  pressed 
most  closely  together.  We  can  assume  that  each  one  of  them 
possesses  its  nerve  fibre  which,  through  the  medium  of  the  optic 
nerve,  goes  separately  to  the  brain,  there  to  give  the  impression 
which  has  been  received,  and  that  there  the  excitation  of  each  one 
of  these  cones  may  occasion  an  isolated  sensation. 

The  formation  of  optical  images  in  a  camera  obscura  rests  upon 
the  fact  that  all  the  rays  which  proceed  from  one  luminous  point 
and  enter  the  apparatus  undergo,  in  their  passage  through  the 
lens  is,  such  a  refraction  that  they  all  unite  again  at  one  single 
point,  Every  converging  lens  produces  the  same  effect.  Let  us 
allow  the  rays  of  the  sun  to  fall  on  a  converging  lens,  and  hold  ;i 
sheet  of  white  paper  at  a  suitable  distance  behind  it.  There  are 
then  two  things  to  be  noticed  ;  in  the  first  place,  and  we  usually 
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forget  to  mention  this,  the  lens  casts  a  shadow  as  though  it  were 
an  opaque  body,  rather  than  composed  of  transparent  glass;  in 
the  second  place,  in  the  centre  of  this  shadow  is  seen  a  dazzling 
spot,  it  is  the  image  of  the  sun.  On  account  of  the  refraction  in 
the  glass,  the  light  which  would  have  illuminated  the  whole  surface, 
if  we  had  not  interposed  the  lens  which  casts  upon  it  its  shadow, 
is  reunited  at  the  shining  spot  which  is  occupied  by  the  little 
image  of  the  sun.  Instead  of  this  luminary  let  us  choose  a  lumin- 
ous source  without  appreciable  dimensions,  such  as  the  star  Sirius ; 
the  light  then  unites  in  a  point  at  the  focus  of  the  lens.  At  this 
place  the  paper  is  illuminated,  so  that  the  image  of  the  star  is  given 
by  an  illuminated  point  of  the  paper.  The  light  of  a  second  fixed 
star,  near  the  first,  would  concentrate  to  a  second  point  of  the 
paper;  this  point  being  illuminated  would  furnish  therefore  the 
image  of  the  second  star.  If  the  light  of  this  star  is  red,  the  point 
illuminated  by  this  light  would  evidently  appear  red.  If  there  are 
several  stars  in  the  neighborhood,  each  one  would  have  its  image 
on  a  different  point  of  the  paper,  and  each  image  would  show  the 
color  of  the  corresponding  star.  Finally,  if,  in  place  of  isolated 
luminous  points  like  stars,  we  have  a  succession  of  shining  points 
constituting  a  line  or  a  luminous  surface,  to  this  object  would  still 
correspond  a  succession  of  luminous  points  upon  the  paper;  here 
still,  all  the  Jight  coming  from  one  single  point  is  concentrated 
again  in  one  single  point  of  the  paper,  provided  that  this  screen  is 
at  the  proper  distance.  Each  point  of  the  paper  is  illuminated  with 
the  intensity  and  the  color  belonging  to  it,  and  receives  none  of 
the  light  emitted  by  the  points  of  the  object  to  which  it  does  not 
correspond.  Let  us  substitute  for  our  screen  a  sensitive  photo- 
graphic plate;  the  prepared  surface  undergoes, throughout,  changes 
from  the  effect  of  the  light  which  reaches  it.  But,  of  the  light 
which  enters  the  instrument,  each  point  of  the  sensitive  surface 
receives  all  that  and  none  but  that  which  proceeds  from  the  corres- 
ponding point  of  the  object,  and,  consequently,  is  illuminated  with 
an  intensity  proportional  to  that  of  the  object.  The  value  of  the 
change  produced  upon  the  seusitive  plate  is,  therefore,  everywhere, 
in  proportion  to  the  chemical  intensity  of  the  light  of  the  corre- 
sponding parts  of  the  object. 
Now  it  is  precisely  the  same  with  the  eye ;  only  the  glass  lenses 
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are  replaced  by  the  cornea ;  and  the  crystalline,  the  screen  or  sens- 
itive plate,  by  the  retina.  When  a  distinct  optical  image  is  formed 
upon  the  retina,  each  cone  of  this  membrane  receives  exclusively 
the  light  which  proceeds  from  a  superficial  element  that  is  very 
small  compared  to  the  field  of  vision;  the  nervous  fibre  of  each 
cone  is  excited  by  the  light  from  this  corresponding  element  only, 
and  does  not  feel  any  other,  while  the  light  of  the  other  points  of 
the  field  of  vision  excites  other  fibres. 

It  is  in  this  way  that  the  light  of  each  point  of  the  field  of  vision 
produces  an  isolated  sensation,  that  the  equal  or  different' intensity 
of  the  various  points  of  the  field  of  vision  may  be  distinguished 
and  separated  in  the  sensation,  and  that  these  different  impress- 
ions may  be  perceived  separately. 

When  the  eye  is  compared  with  any  optical  instrument  what- 
ever, we  are  struck  first  of  all  with  its  great  superiority  in  extent 
of  field  of  vision.  Each  eye  embraces  from  right  to  left  nearly  two 
right  angles  (160  °  from  right  to  left  and  120  °  up  and  down)  and 
both  together  embrace  more  than  two  right  angles  in  the  horizon- 
tal sense.  The  field  of  vision  of  our  artificial  instruments  is  gen- 
erally very  small,  smaller,  indeed,  in  proportion  to  the  increase  in 
the  magnifying  power.  But  it  should  be  remarked  that  we  exact 
of  the  instrument  a  perfect  accuracy  of  the  image  throughout  its 
whole  extent,  while  the  retinal  image  needs  great  distinctness  only 
for  the  little  space  occupied  by  the  yellow  spot.  The  diameter  of 
the  fovea  corresponds  to  about  one  degree  in  the  field  of  vision, 
that  is  to  the  surface  covered  by  the  nail  of  the  index  finger  when 
the  arm  is  fully  extended.  In  this  small  portion  of  the  field  of 
vision  the  perception  is  sufficiently  exact  to  enable  us  to  distin- 
guish two  points  a  minute  apart,  the  sixtieth  part  of  the  size  of 
the  nail  held  as  before  stated.  This  distance  corresponds  to  the 
breadth  of  a  cone  of  the  retina.  All  the  other  parts  of  the  retinal 
image  are  seen  with  less  distinctness  and  so  much  the  more  as  we 
approach  the  limits  of  the  retina.  The  image  received  by  the  eye 
is  therefore  comparable  to  a  drawing  whose  centre  is  very  finely 
finished  while  the  rest  is  only  roughly  sketched.  If  we  see  distinct- 
ly at  one  time  only  a  very  small  portion  of  chat  which  surrounds 
us,  as  a  compensation,  an  advantage  which  no  optical  instrument 
presents,  the  eye  enables  us  to  take  in  a  very  large  expanse  of  space 
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with  sufficient  clearness  to  prevent  remarkable  objects,  and  still 
less  the  changes  which  may  occur  in  the  field  of  vision,  from  escap- 
ing our  notice.  But  if  the  objects  are  too  small  we  cease  to  be  able 
to  distinguish  them  with  the  lateral  parts  of  the  retina.  The  sky 
lark  which  we  hear  singing  "  lost  in  the  blue  of  space"  (Goethe) 
k,  in  truth,  lost  for  us  so  long  as  we  do  not  succeed  in  bringing 
its  image  upon  the  fovea  j  but  then  we  can  perceive  it. 

[to  be  continued.] 

 :o:  

ART.  IV. — Periodical  Headache.    A  New  Method  of  Curative 
Treatment.    By  F.  Bradxack,  M.  D. 

Inasmuch  as  even  so  high  an  authority  as  Professor  Austin 
Flint,  declares  it  necessary  to  place  the  'affection  known  a,j 
"periodical  headache"  in  the  (medically  speaking,)  unpleasing  cat- 
egory denominated  opprobia.  medicorum,  no  apology  will  be  needed 
from  any  laborer  in  the  ranks  of  the  profession,  who  can  demon- 
strate his  ability  to  throw  even  one  ray  of  light  upon  the  thera- 
peutics of  this  most  distressing  malady.  And,  inasmuch  as  per- 
sistent and  perpetual  progress  is  one  of  the  proudest  boasts  of  our 
blessed  art,  I  shall  venture,  without  any  further  preface,  to  detail 
some  of  my  experience  in  the  treatment  of  this  affection,  in  the 
hope  of  demonstrating  the  truth  of  the  proposition  that  periodical 
headache  can  now  be  generally,  if  not  invariably,  driven  from  its 
hitherto  safe  retreat  in  the  opprobia  medicorum,  and  compelled,  at 
least,  in  most  instances,  to  succumb  to  the  scientific  application  of 
improved  therapeutics. 

In  Dr.  Flint's  work  on  "  The  Principles  and  Practice  of  Medi- 
cine," under  the  head  of  Oephalagia,  page  694,  are  the  following 
words:  "Periodical  headaciie,  as  regards  successful  treatment, 
belongs  among  the  opprobia  of  the  medical  art;  yet,  in  not  a  few 
cases,  much  benefit  may  be  derived  from  treatment."  In  quoting 
from  Dr.  Flint  the  above  sentence,  in  connection  with  a  proposed 
improved  method  of  therapeutics  in  this  malady;  it  seems  to  be  a 
duty,  while  it  is,  at  the  same  time,  a  pleasure  to  remark  that,  than 
myself,  no  one  can  hold  in  higher  estimation  Dr.  Flint's  profes- 
sional abilities',  or  entertain  for  his  opinions  a  greater  respect. 
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I  believe  that  one  prime  reason  why  we  have  hitherto  been  unsuc- 
cessful in  the  treatment  of  periodical  headache,  relates  to  diagnosis ; 
for  my  experience  in  a  number  of  cases  leads  me  to  infer  that  the 
pathological  condition  in  this  malady  is,  if  not  always,  almost  al- 
ways the  same.  At  the  risk  of  creating  some  surprise,  I  shall  ven- 
ture the  assertion,  (believing  that  future  accurate  observation  will 
verify  it,)  that  this  pathological  condition  is  congestion  ;  sometimes 
active,  that  is,  arterial,  and,  sometimes  passive,  or  venous  conges- 
tion ;  though,  probably,  in  most  cases,  a  combination  of  both  these 
forms  ;  the  arterial  form  usually  predominating.  In  other  words^ 
the  trouble  is  mechanical ;  the  pain  and  distress  being  the  natural 
result  of  pressure  upon  the  brain  substance,  occasioned  by  abnor- 
mal distension  of  the  cerebral  blood-vessel>. 

That  this  pathological  condition  in  the  eight  or  nine  cases  of 
periodical  headache  I  have  recently  treated,  has  not  been  conjectural, 
the  following  facts  will  prove.  In  each  case  there  have  been,  more 
or  less  marked,  the  following  signs  and  symptoms:  1.  Throbbing 
of  the  carotid  and  temporal  arteries ;  2.  Congestion  of  the  eyes,  in 
some  cases  occasioning  coryza ;  3.  A  sensation  on  the  part  of  the 
patient  of  intense  intracranial  tension,  described  popularly  by  say- 
ing that  the  head  "feels  as  if  it  would  burst "  ;  4.  Redness  of  part 
of,  or  of  the  entire  face;  5.  A  partial  loss  of  the  power  of  co-ordi- 
nating muscular  movements,  occasioned,  1  conjecture,  by  extreme 
vascular  pressure  upon  the  cerebellum  ;  G.  Occasional  vomiting  : 
v.  tinnitus  aurium,  often  very  violent.  These  are  the  symptoms 
and  signs  I  find  invariably  present;  and  on  which  I  base  the  asser- 
tion that  cerebral  conjestion  is  the  almost  invariable  cause'of  these 
headaches.  From  these  it  will  be  seen  that  the  diagnosis  is,  so  far, 
not  based  on  theory,  but  on  facts,  which,  as  we  all  know,  are  stub- 
born things.  But,  aside  from  these  positive  signs  and  symptoms. 
I  find  many  others  present  in  greater  or  less  degree,  some  of  which 
go,  either  negatively  or  indirectly  to  substantiate  the  position  ad- 
vanced. Among  these  are:  1.  Anorexia;  2.  Musca?  volitantes, 
occasioned  doubtless  by  congestion  of  the  retinae ;  3.  Extreme 
coldness  of  the  extremities  ;  4.  Often  a  decrease  of  heat,  as  indica- 
ted by  the  thermometer,  of  large  portions  of  the  cutaneous  surface, 
indicating  a  retreat  of  the  blood  inwards  somewhere',  4.  Numbness 
and  partial  temporary  paralysis  of  the  upper  extremities,  caused. 
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unquestionably,  by  intracranial  pressure;  5.  Difficult  respiration, 
amounting  in  some  instances  to  dyspnoea.  This  latter  symptom, 
taken  in  connection  with  the  fact  of  the  existence  of  abnormal 
heat  in  the  upper  portion  of  the  cervical  spine,  and  lower  external 
regions  of  the  occipital  bones,  appear  to  me  to  indicate,  in  common 
with  the  adjacent  and  superjacent  congestion,  an  abnormal  pres- 
sure on  the  medulla  oblongata,  implicating  the  origins  of  thepneu- 
mogastric  and  spinal  accessory  nerves. 

If,  in  many  other  diseases,  we  were  in  possession  of  half  as  many 
positive  and  negative  symptoms,  should  we  not  be  confident  of  our 
diagnosis  ?  Believing  that  an  affirmative  answer  will  be  generally 
accorded  to  this  question,  wre  next  pass  to  briefly  consider  the 
question  of  the  causation  of  the  malady  under  discussion.  To  ar- 
rive at  positive  conclusions  on  this  head  appears  to  me  to  be  by  no 
means  so  easy  a  task  as  in  the  case  of  the  diagnosis.  Yet  in  many 
cases,  the  probable  causative  influences  may  be  elucidated  writh 
much  certainty.  They  may  be  divided  into  predisposing  and  ex" 
citing  causes.  In  regard  to  the  predisposing  causes,  that  hereditary 
influences  have  frequently  considerable  to  do  with  the  production 
of  this  disease,  would  seem  to  be  probable,  both  theoretically,  and 
upon  clinical  evidence.  We  know  the  power  of  hereditary  influ- 
ences in  other  neurotic  affections ;  for  instance,  epilepsy  and  hys- 
teria. We  also  know  that  the  existence  of  one  specific  nervous  dis- 
ease in  the  parent  or  parents,  frequently  seems  to  prepare  the  way 
for,  or  to  eventuate  in,  a  different  nervous  disease  in  the  child.  In- 
deed, it  is  not  reasonable  to  suppose  that  any  nervous  lesion,  or 
any  persistent  abnormal  condition  of  the  general  nervous  system  of 
a  parent,  (for  instance,  chronic  alcholism,  or  progressive  locomotor 
ataxy,)  will  be  quite  likely  to  have  some  influence  upon  the  off- 
spring. This  is  not  asserting  that  the  children  of  parents  affected 
with  epilepsy,  must  necessarily  be  epileptics  ;  or,  that  the  existence 
of  a  specific  nervous  lesion  in  a  parent  necessarily  results  in  the  pro- 
duction of  the  same  specific  disease  in  the  child,  but  merely,  that 
the  existence  of  serious  permanent  nervous  lesions  in  the  parent, 
tend  in  some  manner  to  influence  the  nervous  system  of  the  off- 
spring; perhaps  only  to  the  extent  of  rendering  it  more  vulnerable 
to  disease  To  allow  the  possibility  of  the  latter  effect,  is  amply 
sufficient  for  the  argument.    Next,  the  exciting  causes.  Given  the 
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predisposition  strongly  marked,  it  is  hardly  an  exaggeration  to  say 
that  almost  anything  may  act  as  an  exciting  cause  of  these  head- 
aches. The  exciting  causes  are,  to  use  a  popular  expression,  almost 
too  numerous  to  mention.  Prominent  among  them,  however,  in 
my  existence  are  the  following:  Mental  emotions;  excessive  brain 
work ;  ingestion  of  improper  food,  or,  of  too  large  a  quantity  of 
proper  food ;  cold ;  heat ;  constipation,  (especially  a  loaded  condi- 
tion of  the  rectum;)  abuse  of  stimulants,  as  alcohol  and  tobacco  ; 
the  improper  use  of  opium ;  and  so  on.  In  the  female  they  may 
be  amenorrhea,  dysmenorrhea,  uterine  or  ovarian  irritation  ;  uterine 
displacements,  especially  retroflexion  or  retroversion  of  the  uterus, 
by  reason  of  their  pressure  on  the  rectum,  thereby  causing  obstipa- 
tion, or  inducing  constipation  of  the  bowels. 

I  have  observed,  that  in  every  case  of  periodical  headache  I  have 
treated,  or  with  the  history  of  which  I  have  become  acquainted, 
without  one  exception  ;  constipation,  often  chronic  prevailed, 
which  leads  me  to  remark,  that  in  some  unexplained  manner,  the 
pressure  exerted  upon  the  rectal  nerves  by  a  fecal  cylinder,  appears 
invariably  to  aggravate  these  headaches,  and  doubtless,  frequently 
acts  as  a  causative  influence. 

Inasmuch  as  one  of  the  specific  effects  of  alcohol  is  to  induce  cere- 
bral congestion,  it  is  manifest  that  an  excessive  use  of  this  article 
must,  of  necessity  tend  to  excite  the  affection  in  question.  That  it 
does  so  excite  it,  is,  I  believe,  provable  by  irrefragable  evidence. 
This  remark  will,  of  course,  apply  with  increased  force  to  the  use 
of  opium.  That  the  phenomena  of  cerebral  congestion  and  ancemia 
are  regulated  by  the  vaso-motor  nerves,  recent  histological  researches 
appear  to  have  demonstrated.  If  this  be  really  so,  we  have  here  a 
key  to  many  mysteries ;  for,  if  it  be,  as  it  undoubtedly  is,  a  fact 
that  certain  drugs  have  the  power  to  affect  these  nerves,  and  there- 
by either  to  dilate  or  coustringe  the  arteries  to  which  they  are  dis- 
tributed, we  find  ourselves  furnished  with  indications  of  the  high- 
est importance  as  to  treatment,  if  not  with  a  perfect  therapeutical 
key. 

But,  after  we  have  enumerated  all  the  known  exciting  causes  of 
this  disease,  we  shall  often  find  ourselves  quite  in  the  dark,  both  as 
to  the  pathology  and  treatment,  if  we  fail  to  allow  for,  in  at  least 
many  instances,  an  occult,  subtle  and  inexplicable  constitutional 
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tendency  to  this  malady,  which  can  no  more  be  explained  or  ac- 
counted for,  than  can  the  phenomenon  of  menstruation,  or  the  ex- 
istence of  individual  idiosyncrasies.  Time  spent  in  an  endeavor  to 
discover  and  elucidate  the  nature  of  this  tendency,  would  probably 
prove  to  be  as  effectually  wasted,  as  if  spent  in  the  mathematical 
endeavor  to  trisect  an  angle.  It  is  sufficient  for  practical  purposes 
to  take  this  tendency  into  account,  and  to  allow  lor  it. 

It  will  be  seen  from  Dr.  Flint's  above  quoted  statement,  that  the 
prognosis  of  periodical  headache,  has  hitherto  been  exceedingly  un- 
favorable as  regards  any  method  of  permanent  relief ;  which  remark 
brings  us  to  the  question  of  treatment. 

Having,  I  trust,  as  hearty  a  disbelief  in,  and  dislike  of  most  so- 
called  specific  plans  of  treatment,  (believing  it  to  be  usually  quite 
impossible  to  lay  down  any  specific  or  invariable  treatment  for  dis- 
ease.) I  nevertheless  venture  the  statement,  that,  for  periodical 
congestive  cephalalgia  we  may  employ  a  method  of  treatment, 
which,  if  not  specific  aproximates,  so  nearly  to  a  specific  character, 
as  to,  in  many  instances,  honestly  deserve  the  appellation.  I  am 
aware  this  is  a  strong  statement,  but  I  am,  (I  trust  not  unreasona- 
bly) so  confident  of  its  truth,  as  to  be  anxious  to  subject  it  to  the 
experiment  i<  in  erne  is  of  actual  test,  in  the  faith  that  when  weighed 
in  scientific  balances,  it  will  not  be  found  wanting. 

The  treatment  of  this  malady,  divides  itself  naturally  into  two 
parts  ;  first,  that  proper  during  the  attack ;  second,  that  appropriate 
in  the  internal.  I  believe  we  possess  remedies  capable,  in  most  in- 
stances, of  entirely,  or  nearly  entirely,  allaying  the  pain  during  the 
attack  ;  and  others  administered  during  the  intervals  of  effecting 
in  a  few  months  a  permanent  cure.  To  say  that  I  have  wholly 
originated  this  method  would  be  to  make  a  strong  claim  ;  but,  that 
it  has  never  in  this  disease  been  systematically  employed  before,  I 
am  certain. 

In  the  proposed  treatment  of  this  disease,  we,  of  course,  adhere 
to  general  principles.  If  there  exist  complications,  whether  or  no 
they  assumed  to  act  as  exciting  causes,  they  should  be  removed,  or 
so  far  as  possible,  paliated.  If  there  be  constipation,  the  usual  treat- 
ment for  constipation  is  indicated.  Tf  examination  reveals  the  ex- 
istence of  a  uterine  displacement,  it  should  be  remedied.  If  tobac- 
cos are  used  in  excess,  they  must  be  either  discontinued  or  used  in 
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moderation.  Suppose  the  treatment  to  be  commenced  the  day  af- 
ter an  attack  of  headache.  Assuming  the  non-existence  of  any  im- 
portant physical  lesion,  I  find  it  advantageous,  provided  there  are 
no  contraindications,  to  begin  by  the  administration  at  night,  one  or 
two  of  the  following  pills,  which,  during  the  entire  course  of  treat 
went  (say  six  months)  may  be  given  once  in  three  weeks ; 
£       Mass  hyd. 

Ext.  coloc.  com. 
Pulv.  aloes  soc.  a  a,  3  j. 
Pulv.  ipecac,  gr.  vj. 
>L  Ft.  piLj  no.  xij. 
This  pill  to  be  followed  in  the  morning  by  one  (1)  drachm  of  sul- 
phate  of  magnesia. 

As  a  permanent  medicine,  I  then  prescribe  three  (3)  drops  of 
liquor  potassse  arsenitis,  to  be  taken  in  one  (1)  drachm  of  water 
after  each  meal,  for  certainly  three,  and  usually  six  months  its  use 
being  suspended  one  day  every  three  weeks  when  the  above  pill  is 
taken. 

If  the  patient  be  delicate,  and  complains  much  of  coldness  of  the 
extremities  during  the  attacks,  and  lrequent  chilliness  during  the 
intervals,  the  following  prescription  is  substituted  for  the  liquor 
potassaB  arsenitis : 

rj       Liq.  arseiiicalis  hydrochlorici,  3  s§. 
Quiuia?  disulphat.  gr.  xij. 
Liq.  ferri  perchloridi,  3ij. 
M.   Aqua?,  f  3  vj. 
(S.    One  tablespoonful  in  a  wine-glassful  of  water,  twice  a  day? 
a  ft  e r  meals.) 

When  an  attack  of  headache  begins,  I  adopt  the  following  plan, 
with  minor  modifications  according  to  existing  circumstances  and 
complications.  I  direct  the  patient  to  sit  in  an  easy  chair,  (avoid- 
ing the  recumbent  position,  as  tending  to  cerebral  congestion  by 
means  of  gravitation,)  and  to  place  his,  or  her  feet  in  a  hot  bath  of 
mustardized  water,  the  hands  also  in  a  similar  hot  bath,  minus  the 
mustard  ;  and  if  it  can  be  tolerated,  (though  females  frequently 
can  not  tolerate  it,)  a  bag  of  pounded  ice  to  be  placed  upon  the 
head,  covering  as  much  as  possible  of  the  ^occipital  region,  and 
thereby  bringing  a  decongestive  influence  to  bear  upon  the  cerebel" 
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lum  and  the  medulla  oblongata.  These  accessory  measures  to  be 
followed  by  a  dose  of  the  following  medicine  : 

BL*       Potassii  bromid.  3  vj. 
Ammon.  bromid.  3  ij. 
Potassii  iodidi,  gr.  vj. 
M.  Infus  columbae,  f  §  iiij. 

S.    One  dessert-spoonful  in  an  ounce  of  water. 

One  or  two  doses  of  this  prescription  will  usually  suffice  either 
to  very  greatly  palliate,  or  else  entirely  relieve  the  most  distressing 
and  agonizing  headache,  provided  only  it  belongs  to  the  class  under 
consideration.  But,  to  produce  its  best  effects,  this  remedy  should 
be  administered  as  early  as  possible  after  the  commencement  of  the 
attack.  In  some  cases  patients  experience  prodromic  symptoms. 
When  these  occur,  the  threatened  attack  may  often  be  rendered  ab- 
ortive by  the  timely  administration  of  the  medicine. 

As  it  has  been  frequently  demonstrated  by  Professor  W.  A.  Ham- 
mond, of  New  York,  that  the  bromide  of  potassium  possesses  the 
power  of  decreasing  the  amount  of  blood  in  the  skull,  I,  of  course, 
claim  no  originality  in  using  that  remedy  in  this  connection,  in 
which  the  chief  pathological  condition  is  cerebral  congestion.  But- 
in  combining  with  this  drug  the  bromide  of  ammonium,  and  a 
small  amount  of  iodide  of  potassium,  aud  in  exhibiting  the  combi- 
nation in  a  little  infusion,  (the  infusion  of  Colombo,)  I  claim  origin- 
ality. That  the  above  formula  constitutes  altogether  the  most  elig- 
ible manner  of  combining  these  articles  into  a  weapon  of  offense 
against  the  disease,  I  feel  convinced  by  repeated  trials  of  it. 

In  this  plan  of  treatment,  the  prescription  containing  the 
bromides  is  given  just  before,  or  during  an  attack,  with  the  object 
of  reducing  the  cerebral  congestion,  and  thereby  allaying  the  par- 
oxysm of  headache.  That  it  is  capable  of  doing  this,  I  am  satisfied 
by  ocular  evidence,  as  well  as  by  asservations  of  patient?.  I  am  at 
the  present  time  treating  a  lady  who  reports  herself  as  invariably 
relieved  of  an  attack  of  headache  by  the  use  of  the  above  prescrip. 
tion  alone,  after  having  suffered  these  attacks  for  eleven  years,  and 
being  treated  by  numerous  physicians,  without  receiving  a  particle 
of  benefit. 

The  prescription  containing  arsenic,  or  the  simple  liquor  potassae 
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arsenitis,  is  given  with  the  object  of  changing,  or  overcoming  the 
subtle  constitutional  tendency  to  these  headaches,  previously  al- 
luded to.  In  my  hands  it  produces  this  affect,  whether  it  do  so 
through  the  medium  of  the  vaso-motor  nerves,  or  by  a  genera^ 
tonic  health-producing  impression  on  the  entire  nervous  system, 
or  upon  the  sympathetic  nerve,  I  am,  of  course,  unable  to  say ;  but, 
that  it  effects  after  a  few  months  a  permanent  cure  of  the  disease, 
I  am  able  to  assert,  in  at  least  a  certain  number  of  instances,  suffi- 
cient to  induce  me  to  believe,  that  if  scientifically  administered,  and 
faithfully  persevered  in  for  six  or  seven  months,  it  will  in  the  vast 
majority  of  cases  prove  successful  in  the  hands  of  the  scientific 
practitioner. 

Without  undertaking  to  explain  the  exact  action  of  arsenic,  I 
cannot  but  believe  from  my  observations  of  its  action  in  this  disease 
that  it  must  exert  a  decongestive  influence  upon  the  entire  ence- 
phalon.  I  would  venture  the  conjecture  that  it  may  exert  perma- 
nently the  same  decongestive  action  upon  the  brain,  and  upper  por- 
tion of  the  spinal  marrow,  that  the  bromide  of  potassium  exert3 
temporarily.  If  this  be  so,  we  have  a  sufficient  explanation  of  its 
efficacy  in  the  disease  under  consideration. 

In  conclusion,  if  it  shall  be  possible  by  what  has  here  been  said 
to  contribute  even  an  iota  towards  the  relief  of  this  distressing, 
and  hitherto  nearly  incurable  malady,  the  knowledge  of  having 
so  contributed  will  constitute  for  the  writer  a  most  ample  reward. 

 :o:  

ART.  V.—  A  Case  of  Ovariotomy.    By  J.  S.  Dolsox,  M.  D. 

Mrs.  William  Phillips,  of  Thurston,  County  of  Steuben,  32  years 
old,  married,  the  mother  of  three  children,  oldest  thirteen,  young- 
est four,  and  having  six  sisters  and  three  brothers,  all  well ;  father 
and  mother  living  ;  no  hereditary  disease  that  I  could  learn  in  the 
family;  came  under  my  care  on  the  19th  day  of  Nov.,  1871.  Was 
in  the  enjoyment  of  good  health  up  to  about  one  and  a  half  years 
before,  and  then  weighed  one  hundred  and  fifteen  lbs. 

First  discovered  that  the  abdomen  was  enlarging  over  a  year 
ago ;  menstruation  regular*  but  somewhat  less  in  quantity  than 
formerly ;  sleeps  well  when  the  head  is  raised^  and  on  her  side  • 
cannot  lie  on  her  back;  respiration  hurried  ;  pulse  one  hundred 
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and  twenty;  bowels  constipated;  measures  around  body  at  the  um- 
bilicus forty-three  inches ;  uterus  not  enlarged  or  displaced.  I 
informed  patient  that  she  had  an  ovarian  tumor,  and  that  it  was 
probably  multilocular.  As  she  had  taken  no  medicine  with  a  view 
to  correct  the  growth,  I  advised  a  careful  trial  of  the  iodide  of  pot- 
ash internally,  and  the  application  of  an  ointment  of  iodine  and 
iodide  of  potash  externally,  saying  should  the  treatment  fail  to 
arrest  the  growth  it  might  become  necessary  to  remove  it.  I  visit- 
ed her  twice  before  the  operation  at  intervals  of  ten  days  and  found 
that  she  was  rapidly  losing  flesh  and  strength  and  that  the  respi- 
ration was  vastly  worse.  After  detailing  to  her  and  her  husband 
the  dangers  and  risks  of  an  operation,  as  well  as  I  was  able,  and 
leaving  them  to  decide  what  should  be  done,  I  was  told  by  the 
patient  she  wanted  even  the  slender  chance  of  recovery  that  the 
operation  offered. 

January  8,  1872,  in  presence  of  Drs.  Green,  Trumbull,  May  and 
Winie,  after  putting  patient  under  the  influence  of  chloroform,  I 
made  an  incision  from  the  umbilicus  to  near  the  pubis  in  the  linea 
alba,  bringing  tumor  into  view.  Tapped  it  with  a  large  sized 
trocar,  with  hose  attached,  and  succeeded  in  removing  ten  lbs.  of 
fluid.  As  the  growth  was  still  too  large  to  remove  through  my  first 
incision,  I  enlarged  it  upwards  about  two  inches  above  the  umbili- 
cus, and  after  having  broken  down  extensive  adhesions  with  my 
hands,  removed  the  mass,  weighing,  with  the  fluid  previously 
drawn  off,  fifty-one  lbs.  The  growth  was  largely  rilled  with  albu- 
minous fluid  of  a  great  variety  ol  hues,  and  was  contained  in  great 
numbers  of  cysts,  or  what  seems  to  me  a  more  correct  expression, 
compartments  of  different  sizes,  the  largest  one  being  at  the  upper 
part  and  in  contact  with  the  diaphram.  I  applied  clamp  and  sep^ 
arated  the  pedicle  with  actual  cautery,  loosened  clamp  in  a  few 
moments,  and,  as  there  was  still  bleeding,  transfixed  pedicle  with 
needle  armed  with  double  ligature,  tied  each  part,  cutting  ligature 
close  and  dropped  whole  into  abdomen.  Approximated  edges  of 
wound  by  means  of  interupted  sutures  and  straps.  Applied  a 
many  tailed  flannel  bandage  and  lifted  patient  into  bed.  No  stim- 
ulants were  given  until  the  operation  was  completed.  Staid  with 
patient  about  six  hours ;  reaction  has  come  on,  patient  comfortable. 

Visited  patient  on  Wednesday  following  operation ;  no  vomiting 
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and  no  upleasant  symptoms ;  is  taking  solid  opium  in  pill  in  quan- 
tities sufficient  to  relieve  pain  and  produce  sleep ;  has  only  a  table- 
spoonful  of  milk  once  in  two  hours,  and  bits  of  ice  to  suck  to 
relieve  thirst. 
HornellsvUle,  Jan.  11,  1872. 

 :oi  

ART.  VI.— Abcess  of  Temporal  Region  from  Gunshot  Injury  .'— 
Extraction  of  hall  after  Four  Years  Lodgment  Behind  Zygo- 
matic Arch.  By  J.  W.  South  worth,  M.  D.  Toledo  f  0. 
Mr.  Gr.  W.  E.  —mulatto— aged  28,  of  stout  build,  was  struck  by 
a  partially  spent  ball  or  balls  (?)  in  the  temple,  while  serving  in  the 
late  war,— on  the  7th  of  June,  1864.  Says  the  hospital  surgeon 
told  him  a  ball  was  found  and  taken  out.  "Wound  did  not  heal 
until  after  a  piece  of  bone  came  out."  Cicatrix  was  always  tender, 
and  he  was  troubled  with  some  headache.  In  the  summer  of  1865 
had  increase  of  pain  and  throbbing,  with  vertigo  after  stooping, 
eventuating  in  an  abcess  which  was  opened  and  treated  in  the  usual 
manner  by  his  attendant.  It  healed  soon.  Cicatrix  still  tender* 
Headache  and  vertigo  not  very  troublesome,  until  the  summer  of 
1866,  when  another  abcess  formed  in  same  situation ;  was  treated 
as  usual  by  another  practitioner.  The  abcess  again  healing  entire- 
ly—(cicatrix  was  still  tender]  and  remained  so  until  June,  1868. 
The  patient  having  in  the  meantime  more  or  less  throbbing  head- 
ache during  the  hot  season  when  working  in  the  sun.  Frequent 
applications  of  cold  water  releived  it  and  the  vertigo  as  well. 

On  June  8th,  1868,  he  applied  to  me  (at  Adrian,  Mich.)  giving 
previous  history  as  stated,  All  the  premonitory  symptoms  of  an 
abcess  being  present,  viz :  tenderness,  throbbing  pain  and  slight 
swelling,  and  fever.  He  was  treated  with  a  brisk  cathartic  of  cal- 
omel, podophylin  and  nitre,  with  a  mixture  of  veratrum,  antimony 
and  dovers  powder  to  control  febrile  action,  and  bowels  kept  open 
with  a  saline  draught  at  night.  All  the  symptoms  increased  in 
violence — vision  impaired  on  affected  side,  severe  pain  on  moving 
lower  jaw;  intense  throbbing  pain  in  temple  and  swelling  increas- 
ed, with  oedema.  Made  an  incision  at  the  n\ost  prominent  point 
on  the  10th,  but  no  pus  followed.  Constitutional  add  local  symp- 
toms abated  on  the  evening  of  the  11th,  and  on  the  12th  it  was 


230 


CORRESPONDENCE. 


again  incised,  when  a  free  flow  of  pus  followed,  with  great  relief  to 
pain  and  tension. 

Having  surmised  the  existence  of  some  foreign  substance,  either 
a  necrosed  spicula  of  bone  or  a  fragment  of  the  ball  said  to  have 
been  extracted,  I  explored  the  cavity  with  Nekton's  porcelain 
tipped  probe.  It  passed  down  about  2  1-2  inches  and  struck  a 
solid  substance  behind  the  zygomatic  arch  which  discolored  the 
porcelain,  proving  it  to  be  lead.  The  incision  was  immediately 
enlarged  sufficiently  to  admit  the  finger, — cutting  across  the  an- 
terior branch  of  the  temporal  artery  [which  was  ligatured]  and 
dividing  the  anterior  fibres  of  the  temporal  muscle,  behind  which 
the  forceps  were  passed  down  to  the  ball,  which  was  fortunately 
seized  at  the  best  advantage  and  extracted  on  the  first  trial.  It 
weighed  3-4  of  an  ounce,  was  indented,  or  furrowed  rather,  on  one 
side,  and  a  little  rough  on  the  other.  The  abcess  healed  rapidly, 
patient  remains  well,  the  obscuration  of  vision,  and  the  headache, 
&c,  having  gradually  ceased.  Patient  objected  to  taking  chloro- 
form or  it  would  have  been  given. 

 :o:  

Correspondence. 

At  the  22d  Annual  Meeting  of  the  National  Medical  Association 

the  following  resolution  was  adopted: 

Resolved,  That  each  State  and  Local  Medical  Society  be  request- 
ed to  provide,  as  a  permanent  part  of  its  organization,  a  Board  of 
Censors  for  determining  the  educational  qualifications  of  such 
young  men  as  propose  to  commence  the  study  of  medicine,  and 
that  no  member  of  such  Societies  be  permitted  to  receive  a  student 
into  his  office  until  such  student  presents  a  certificate  of  proper 
preliminary  education  from  the  Censors  appointed  for  that  pur- 
pose, or  a  degree  from  some  literary  college  of  known  good  stand- 
ing. 

The  necessity  of  enforcing  this  regulation  is  too  well  appreciated 
by  every  member  of  the  profession  to  require  extended  notice. 

The  Primary  Board  appointed  at  the  last  annual  meeting  of  Erie 
County  Medical  Society,  held  January  9th,  1872,  for  the  purpose  of 
examining  young  men  preparatory  to  the  study  of  medicine,  would 
announce  that  persons  requiring  such  examination  will  be  expected 
to  furnish  evidence  of  good  moral  character,  and  to  show  a  satis- 
factory  acquaintance  with  the  following  subjects: 
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The  rales  of  the  construction  of  English  Language,  Eng- 
lish Literature,  Geography,  History,  (Ancient  and  Modern,)  with 
Arithmetic,  Algebra  to  Quadratics,  Elementary  Geometry,  Moral 
Science,  with  Elementary  Chemistry  and  Natural  Philosophy,  or  to 
show  a  diploma  from  some  recognized  literary  college. 

In  this  attempt  to  impress  the  importance  of  good  preliminary 
education  upon  young  men  about  to  enter  upon  the  study  of  med- 
icine we  hope  to  have  your  support  and  co-operation. 

The  Board  will  meet  for  the  examination  of  applicants  on  the 
last  Wednesday  of  every  month  at  the  office  of  Dr.  H.  E.  Hopkins, 
No.  9  West  Swan  street,  at  11  o'clock  A.  m. 

M.  B.  Folwell, 
H.  B.  Hopkins, 

M.  WlLLOUGHBY,  Jr. 

Buffalo,  January  IT,  1872.  Primary  Board. 
 :o:  

Genesee  Co.  Medical  Society, 

Pavilion,  K  Y.,  Jan.  15,  1872. 
Dear  Doctor: — Will  you  please  publish  the  following,  which  I 
am  authorized  to  send  you  ? 

Yours  truly, 

J.  F.  Miner.  W.  B.  Sprag ue. 

At  the  regular  semi-annual  meeting  held  at  the  St.  James  Hotel) 
in  the  village  of  Batavia,  on  Tuesday,  Jan.  9th,  1872,  the  following 
preamble  and  resolution  was  offered  by  Dr.  0.  11.  Croff,  and  unan- 
imously adopted : 

Whereas,  At  a  special  meeting  of  the  Genesee.  County  Medical 
Society,  held  July  5,  1870,  a  certain  motion  rescinding  the  resolu- 
tion of  expulsion  in  reference  to  Dr.  N.  G.  Clark  was" passed,  and 
whereas  the  minutes  were  not  ordered  published  as  should  have 
been  done  in  justice  to  Dr.  Clark  and  to  the  Society  : 

Resolved,  That  the  fact  of  such  rescinding  of  a  motion  which 
was  illegally  made  for  expulsion  of  Dr.  Clark  be  published  in  the 
Buffalo  Medical  Journal,  and  that  the  Society  regret  that  the  pub- 
lication of  such  action  was  unintentionally  deferred. 

Meeting  then  adjourned  to  the  second  Tue>day  of  February  next. 

Wm.  B.  Sprague,  Chairman. 

L.  L.  Tozier,  Secretary. 


Miscellaneous. 
On  Arterial  Transfusion  of  Blood, 


Professor  Hueter  recorded  some  time  ago  a  case  of  poisoning 
with  carbonic  oxide,  in  which  he  preserved  the  life  of  the  patient 
by  transfusion.  More  recently,  in  the  Centralblatt,  he  has  recom- 
mended the  same,  on  the  ground  of  the  successful  issue  of  three 
cases  where  healthy  blood  was  injected  to  remove  the  symptoms 
accompanying  intense  septicaemia.  Hueter  pursued  in  these  cases 
not  the  usual  plan  of  injecting  the  venous  blood  of  a  healthy  man 
into  the  artery  of  the  invalid.  He  performed  the  operation  in  the 
following  way:  During  the  defibrination  of  the  blood  by  beating 
and  filtration  through  a  fine  piece  of  muslin  by  assistants,  he  exposes 
the  radial  artery  or  the  tibialis  posticus,  above  the  malleolus  in- 
tern us,  the  latter  being  just  as  easy  to  find  as  the  former.  Any 
slight  hemorrhage  is  carefully  arrested,  and  a  very  small  opening 
is  made  in  the  sheath  of  the  artery,  which  is  separated  from  the 
adventitia ;  a  sound  is  then  pushed  under  the  artery,  and  moved 
hither  and  thither,  till  about  two  and  a  half  centimetres  of  the 
artery  is  isolated.  Four  pieces  of  strong  silk  are  now  passed  be- 
neath the  vessel,  of  which  one  forms  a  reserve  ligature.  The  silk 
nearest  to  the  heart  is  *now  tied  tightly,  so  as  to  prevent  all  entrance 
into  the  vessel  of  blood  coming  from  the  heart.  The  injection 
syringe  is  now  filled,  and  the  lowermost  silk  slightly  pulled,  so  as 
to  stretch  the  vessel.  An  opening  is  now  made  in  its  upper  part, 
by  cutting  it  about  half  way  transversely  with  scissors.  The 
canula  is  introduced  and  secured  by  the  third  thread.  The  ten- 
sion hitherto  kept  on  the  lowermost  silk  is  now  relaxed  and  the 
injection  begun  to  be  forced  in.  When  the  injection  is  completed, 
the  lowermost  thread  is  tightened,  and  the  piece  of  artery  between 
the  two  ligatures  excised.  The  wound  is  simply  dressed.  The 
principal  difficulties  of  the  operation  are  its  complexity,  and  the 
necessity  that  exists  of  maintaining  a  considerable  pressure  on  the 
piston  to  overcome  the  cardiac  pressure.  On  the  latter  ground 
Hueter  recommended  the  employment  of  Hosier's  injection  syringe, 
in  which  the  piston  works  with  a  screw.  In  Hueter's  opinion,  the 
objections  are  far  outweighed  by  the  advantages  which  arterial 
transfusion  affords.  One  of  these  advantages  is,  that  the  blood 
reaches  the  heart  more  slowly,  and  with  greater  steadiness  and 
regularity,  than  by  venous  transfusion.  He  regards  the  injection 
of  small  quantities  (two,  three  or  four  ounces)  as  useless,  in  most 
instances  from  eight  ounces  to  one  pound  being  requisite.  But  if 
so  large  a  quantity  be  suddenly  thrown  upon  the  heart  as  occurs  in 
injection  by  the  veins,  a  fatal  arrest  of  its  activity  may  occur.  It 
must  be  remembered,  also,  that  in  consequence  of  the  bleeding 
prior  to  the  injection,  as  much  unhealthy  blood  is  removed  as  good 
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is  introduced  from  the  system.  Another  advantage  attendant  on  the 
arterial  injection  is  security  against  the  introduction  of  air,  any 
small  quantities  that  may  be  introduced  being  rapidly  absorbed  dur- 
ing the  passage  of  the  blood  through  the  capillaries.  By  this  method, 
also,  all  danger  of  phthisis  is  avoided,  which  in  many  instances, 
when  transfusion  of  the  veins  would  otherwise  have  proved  success- 
ful, had  led  to  the  death  of  the  patient.  It  has  not  yet  been  ascer- 
tained whether  the  contact  of  a  large  quantity  of  blood,  rendered 
arterial  by  whipping  with  the  waste  of  the  right  heart,  is  of  any 
real  advantage.  In  the  mode  of  transfusion  by  the  arteries,  the 
blood  necessarily  becomes  venous  during  its  passage  through  the 
capillaries.  In  conclusion,  Mr.  Hueter  observes  that  transfusion, 
whether  through  the  veins  or  arteries,  constitutes  a  weapon  against 
diseases  which  can  in  no  other  way  be  contested,  and  points  out 
the  excellent  results  we  may  anticipate  from  its  employment. — 
Aerztliches  Literaturblatt \  No.  6,  1871,  and  Langenbec's  Archiv, 
1870. — Cincinnati  Lancet  and  Observer. 

 :o:  

Editorial  Department. 

Annual  Meeting  of  the  Erie  County  Medical  Society. — Reception 
of  a  Portrait  of  Dr.  Levi  J.  Ham. 

The  annual  meeting  of  the  Erie  County  Medical  Society  was  held  in  Buffalo 
Tuesday,  Jan.  9,  and  was  quite  largely  attended.  The  election  of  officers  [and 
propositions  to  amend  the  by-laws  of  the  Society,  occupied  most  of  the  time 
of  the  session.  Some  amendments  were  passed  (supposed  to  be  passed)  but 
as  there  had  been  no  previous  written  notice  of  intention  to  amend,  the  action 
was  irregular,  and  must  come  up  for  future  approval.  The  regular  order  of 
business  was  suspended  try  motion  of  Dr.  Stork,  when  Dr.  Miner  read  the  fol- 
lowing communication : 

South  Bend,  L\d.,  Dec  22, 1871. 
My  Dear  Doctor  ;—  I  ship  my  portrait,  to  the  Erie  County  Medical  Soceity^ 
to  your  care,  per  Express  to-day.  Please  present  it  to  the  Society  in  my 
name,  as  a  token  of  the  kindly  regards  I  still  entertain  for  it,  and  for  its  indi- 
vidual members.  The  study  and  practice  of  my  profession  has  been  a  life 
business  with  me  ;  I  still  love  it.  Respects  to  all  the  members  of  the  Society. 
Yours,  very  truly, 

J.  F.  Miner,  M.  D.  LEVI  J.  HAM. 

Accompanying  this  he  has  furnished  the  following  particulars  of  his  life: 
Born  Nov.  16,  1805.  Graduated  in  Dartmouth  College  August  28,  1828- 
Received  Medical  Degree  Bowdoin  College  March  19,  1831.  Was  a  private 
student  of  Prof.  R.  D.  Mussey  two  years.  Practiced  H?.  York  county,  Maine, 
from  1831  to  1845.  %  Practiced  in  Williamsville,  Erie  county,  K  Y.,  from  184(3 
to  1859.  Practiced  in  South  Bend,  Ind.,  from  1859  to  1871.  Was  appointed 
Surgeon  of  the  48th  Ind.  vol,  Dec.  4,  1881.    Resigned  April  9,  1865.  Waa 
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Chairman  of  the  Operating  Board  of  Surgeons  in  the  7th  Division  of  the  17th 
Army  Corps  in  all  the  great  battles  in  front  of  Vicfcsburgh  1863-4,  and  at 
Lookout  Mountain  and  Mission  Ridge  in  1864.  Was  at  one  time  Medical  Di- 
rector of  the  17th  Army  Corps  under  the  gallant  McPherson. 

He  says:  "I  have  always  had  a  taste  for  operative  surgery;  always  been 
eminently  conservative  in  all  my  operations.  I  now  have  a  good  practice,  a 
good  home,  good  friends,  and  a  competence  of  this  world's  goods." 

To  this  brief  and  expressive  autobiography  of  Dr.  Ham,  it  is  proper  that  I 
add,  that  he  has  always  held  high  and  honorable  position  in  his  profession,  and 
that  he  is  rightfully  regarded  by  both  the  profession  and  public  as  a  high  mind, 
cd,  honorable  physician,  whose  ample  opportunities  of  carl)''  education,  and 
whose  extensive  observation  and  experience  have  fitted  tor  professional  emi- 
nence. His  kind  mention  of  his  former  membership  with  us,  and  the  gener- 
ous donation  of  his  portrait  adds  to  the  number  of  his  numerous  acts  which 
are  worthy  of  imitation  Especially  is  this  generous,  acceptable,  and  appro- 
priate donation  of  his  portrait  worthy  of  imitation,  by  his  former  associates^ 
many  of  whom,  will  soon  no  more  return  to  grace  these  annual  meetings  with 
their  actual  presence,  and  who  may  thus  help  to  keep  alive  memories  which 
all  desire  to  cherish. 

Dr.  Edward  Siork  made  a  very  pleasant  reference  to  the  character  and  sur- 
gical skill  of  Dr.  Ham  while  practicing  in  Erie  county,  and  moved  "  that  the 
portrait  be  accepted  and  the  thanks  of  the  Society  returned,  with  hearty  good 
wishes  for  his  health,  happiness  and  long  continued  usefulness." 

The  reception  of  a  large,  full-sized  portrait,  of  a  much  respect  for.ner 
member,  was  occasion  of  much  gratification  to  the  Society. 

 :o:  

Vaccination  and  Small  Pox/ 

It  is  noticeable  that  though  Jenner  discovered  the  protective  power  of  vac- 
cination, still  small  pox  epidemics  prevail  in  our  large  cities  and  produce 
most  alarming  and  fatal  effects.  There  is  no  doubt  that  vaccination  and  re- 
vaccination  is  a  complete  protection  from  small  pox.  Still  the  question  is 
regarded  by  the  public  as  quite  unsettled 'and  the  inquiry  is  made,  if  so,  why 
does  the  disease  prevail  so  extensively,  and  why  is  varioloid  so  common  in 
those  who  have  been  vaccinated  ?  The  question  should  be  answered  to  the 
public  and  made  plain  so  far  as  may  be;  but  the  impossibility  of  teaching 
medical  facts,  to  the  unprofessional,  is  very  well  understood. 

The  faults  of  our  present  system  of  protection  from  small  pox  are  still 
very  numerous ;  they  scarcely  require  enumeration  to  medical  men. 

1st.  There  is  not  attached  to  the  event  of  being  protected  from  small  pox, 
anything  of  the  importance  which  it  really  demands.  It  is  regarded  as  a  mat- 
ter of  almost  no  consequence  at  all,  to  be  attended  to  when  some  of  the  neigh- 
bors are  announced  as  having  the  disease;  whereas,  it  should  be  looked  upon 
as  one  of  the  principal  events  of  life,  and  be  recorded  with  birth,  baptism, 
marriage  and  death. 
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2nd.  Re- vaccination  shouldj  be  understood  to  be  essential  to  protection — 
protection  from  varioloid  or  modified  small  pox.  In  other  words,  parents 
should  know  that  their  children  are  not  protected  in  any  true,  popular  sense, 
until  pure  vacine  virus  will  not  produce  its  characteristic  effects,  and  that  there 
is  every  reason  to  believe  when  thus  vaccinnated  they  are  more  perfectly  pro- 
tected than  are  those  who  have  had  small  pox,  from  future  attacks. 

3d.  Better  ideas  should  prevail  both  with  the  profession  and  public  as  to 
what  is  a  real  vaccine  vesicle,  and  how  it  can  only  be  produced  by  the  vaccine 
virus;  that  eczema tous  scales, scales  from  second  vaccination  and  the  second 
scale  from  true  vaccine  sore  are  incapable  of  producing  the  vaccine  vesicle,  or 
of  protecting  at  all,  from  small  pox. 

When  these  simple  facts  are  appreciated — when  the  event  of  being  vaccina- 
ted is  regarded  in  its  true  light,  and  when  our  present  plan  of  gratuitous, 
unwatched,  promiscuous,  uncarecl  for,  and  almost  wholly  useless  plan  of  pub- 
lic vaccination  is  superceded  by  an  intelligent,  carefully  watched,  thorough^ 
executed  procedure  of  protection,  such  as  is  within  certain  and  easy  reach , 
then  no  more  small  pox.  That  it  prevails  in  Buffalo  and  other  cities  is  proof 
of  ignorance  and  poor  government  and  criminal  neglect. 

Books  Reviewed. 


Practical  Trcati.se  on  Fractures  and  Dislocations.  By  Frank  Has- 
tings Hamilton,  A  M.,  M.t).,  L.L.D.  Henry  C.  Lea,  Phila- 
delphia. 1871. 

In  this,  the  fourth  edition,  the  author  says  :  Discussions  which  occupied 
considerable  space  in  previous  editions  have  been  omitted  in  the  present;  such 
for  example,  as  that  relating  to  the  value  of  certain  specimens  claiming  to 
represent  bony  union  after  intra-capsular  fractures  of  the  neck  of  the  femur. 
Many  obsolete  forms  of  apparatus  have  also  been  excluded.  Nearly  one- 
fourth  of  the  whole  number  of  illustrations  have  been  changed,  in  most  cases 
by  the  substitution  of  original  wood  cuts.  This  he  says  has  been  done  to  make 
room  for  more  practical  observations.  In  the  preface  the  author  gives  a  well 
deserved  and  truthful  compliment  to  Dr.  Bigelow  of  Boston,  and  speaks  of 
having  introduced  into  his  work  "  several  of  the  beautiful  illustrations  con- 
tained in  Dr.  Bigelow's  treatise  on  the  Mechanism  of  Dislocation  and  Fracture 
of  the  Hip."  He  says :  "  Since  Sir  Astley  Cooper  wrote,  probably  no  man  has 
thrown  so  much  light  upon  the  subject  of  hip-joint  accidents,  or  contributed 
so  much  toward  an  accurate  and  systematic  plan  of  treatment  as  the  distin- 
guished Boston  surgeon." 

This  work  by  Dr.  Hamilton  is  so  thoroughly  before  the  profession  that 
after  hinting  the  changes  which  have  been  made  little  further  need  be  said. 

The  present  volume  comes  to  us  greatly  enlarged  and  improved,  and  highly 
as  we  prized  the  work  in  its  former  editions  we  regard  the  present  as  so  much 
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improved  in  all  respects,  as  to  have  nearly  lost  its  identity  and  assumed  the 
features  of  a  new  and  complete  treatise  on  fractures  and  dislocations.  Per- 
haps there  is  no  one  standard  surgical  work  consulted  more  frequently  and 
with  deeper  interest  than  this,  and  it  is  not  saying  too  much  of  it  to  affirm 
that  it  has  been  of  incomparable  value  to  surgeons  in  obtaining  satisfactory 
results,'as  well  as  in  determining  what  is  really  to  be  expected  after  fracture 
and  dislocation. 

The  work  in  its  first  edition  was  written  in  this  city,  and  many  of  the  brig, 
inal  observations  upon  which  his  conclusions  rest,  were  made  in  Buffalo  and 
vicinity.  It  is  natural  that  we  claim  somewhat  on  account  of  the  birth  place 
of  tke  work ;  it  has  grown  vigorously  and  healthy,  and  is  now  offered  to  the 
profession  in  matter  and  style  of  which  not  only  the  author,  but  the  Ameri- 
can profession  may  well  be  proud. 

As  already  intimated,  to  this  work  surgeons  and  judges  and  juries  all  turn» 
finding  it  always  faithful  to  fact,  always  sustained  by  careful  clinical  observa- 
tion, always  on  the  side  of  the  skillful  surgeon,  always  in  the  right;  a  work 
ho  surgeon  is  safe  without  owning  and  reading. 

A  Text  Booh  of  Pathological  Histology ;  an  Introduction  to  the 
Study  of  Pathological  Anatomy.  By  Dr.  Edward  Rindfleisch. 
Translated  from  the  German  by  William  C.  K Ionian,  M.  D.,  and 
E.  T.  Miles,  M.  D.    Philadelphia:  Lindsay  &  Blakiston,  1872. 

We  cannot  undertake  to  give  any  just  idea  of  the  extent  and  scope  of  this 
work.  It  is  a  recent,  comprehensive,'and  we  should  say,  complete  treatise  upon 
pathological  histology  containing  the  most  recent  views  upon  the  nature  of 
disease.  For  the  careful  student  of  medicine  this  work  is  of  inestimable 
value,  while  the  less  ambitious  and  more  practically  inclined,  will  find  it 
too  scientific  and  minute  to  interest  them.  It  is  designed  for  reading  and 
thinking  students  of  the  profession,  and  will  be  appreciated  by  them  only. 

The  minute  changes  in  disease  are  carefully  described,  and  to  add  to  correct 
understanding  the  text  is  illustrated  by  two  hundred  and  eight  beautifully 
made  wood  cuts.  Altogether  it  constitutes  one  of  the  most  valuable  works 
upon  the  subject,  in  our  language,  and  we  think  will  hold  first  rank  as  stand- 
ard in  pathological  histology. 

Emergencies  and  How  to  Treat  Them.  By  Joseph  N.  Howe,  M.  D. 
New  York;  D.  Appleton  &  Co.,  1871. 

The  "  emergencies"  treated  by  this  author  are  the  following:  hemorrhage, 
Wounds  of  important  organs,  wounds  of  arteries  and  veins,  poisoned  wounds, 
extraction  of  foreign  bodies,  burns,  scalds  and  effects  of  cold,  strangulated 
hernia,  loss  of  conciousness,  asphyxia,  sunstroke,  dyspnoea  oedema  glottidis, 
convulsions,  suspended  animation,  complications  of  labor,  poisons. 
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There  are  chapters  lipon  all  the  above  "  emergencies,"  and  very  well  written 
and  'correct  views  are  expressed  upon  the  various  topics.  It  is  offered  to 
students  and  practitioners,  and  we  believe  the  author  has  combined  the  most 
recent  views  with  the  most  attractive  style  of  presenting  them. 


The  Druggists1  General  Receipt  Book,  ivith  Veterinary  Formulary. 
By  Henry  Beasley.    Philadelphia,  Lindsay  &  Blakiston,  1871. 

This  book  contains  a  receipt  for  making  nearly  everything  made  by  drug- 
gists, and  we  should  think  that  for  them  it  would  be  valuable.  The  veterinary 
formulary  must  also  be  a  very  valuable  guide  to  veterinary  surgeons.  It  is 
not  without  attractions  to  physicians,  though  it  is  designed  especially  for 
druggists. 

Disorders  of  the  Nervous  System  in  Childhood.  By  Charles  West, 
M.  D.    Philadelphia,  Henry  C.  Lea,  1871. 

This  work  contains  three  Lectures.  1st,  on  Neuralgia  and  Epilepsy.  2nd, 
on  Chorea  and  Paralysis.  3d,  Disorder  and  Loss  of  Power  of  Speech,  Men- 
tal and  Moral  Peculiarities  and  their  disorders.  These  Lectures  were  deliv- 
ered at  the  Royal  -College  of  Physicians  of  London,  in  March,  1871.  The 
work  is  upon  subjects  in  which  all  physicians  are  interested,  and  the  lectures 
will  be  read  with  special  interest. 

Neumann's  Hand  Book  of  Skin  Diseases.  Translated  from  the 
German  by  Lucius  D.  Buckley,  A.M.,  M.D.  New  York,  D. 
Appleton  &  Co.,  1872. 

The  frequent  appearance  of  works  upon  skin  diseases  indicates  the  unset- 
tied  condition  of  this  branch  of  medicine  as  well  as  the  active  efforts  being 
made  to  remove  the  confusion  which  has  always  existed  in  the  nomenclature 
and  classification  of  skin  diseases. 

From  a  necessarily  very  imperfect  examination  of  the  work  before  us,  we 
see  that  much  careful  investigation  has  been  made  to  throw  all  possible  light 
upon  the  microscopic  changes  which  take  place  in  many  skin  diseases,  and  to 
indicate  as  completely  as  maybe,  the  best  measures  of  relief.  It'is  a  work^of 
practical  value,  and  evidently  is  made  to  be  concise,  comprehensive  and  prac- 
tical. The  text  is  illustrated  with  finely  made  wood  cuts,  which  adds  greatly 
to  a  correct  understanding  of  the  pathology  of  many  skin  diseases.  This 
book  is  for  the  careful  student  of  skin  diseases  as  well  as  text  book  for  the 
active  practitioner. 

Functions  and  Disorders  of  the  Reproductive^) Organs,  in  Childhood \ 
Youth,  Adult  Age  and  Advanced  Life.  By  William  Acton,  M. 
ft.  C.  S.    Philadelphia,  Lindsay  &  Blackiston,  1871. 

.  This  Work'is,  as  it  should  be,  largely  in  the  hands  of  the  profession ;  it  is  a 
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complete  and  scientific  treatise  upon  the  disorders  and  functions  of  the  repro- 
ductive organs,  and  as  such  should  be  in  the  hands  of  all  physicians.  There 
is  not  a  single  class  of  diseases  so  imperfectly  understood  and  so  unscientifi- 
cally treated  as  those  of  the  reproductive  organs.  Quacks  and  charlatans 
have  educated  the  people  in  error  to  the  highest  degree  possible,  their  fears 
and  apprehensions  have  been  cultivated  and  finally  they  have  been  imposed 
upon  and  cheated.  This  book  has  done  much  to  correct  the  views  of  the  pro- 
fession and  to  improve  their  modes  of  treating  many  of  the  diseases  and  de- 
rangements of  the  reproductive  organs.  It  will  be  well  for  the  profession  and 
public  if  this  work  is  carefully  read  and  considered ;  it  is  suggestive  of  much 
truth  with  which  all  physicians  should  be  acquainted. 


Restorative  Medicine.     By  Thomas  King  Chambers,  M.D.,  etc. 
Philadelphia,  Henry  C.  Lea,  1871. 

"  For  upward  of  two  centuries  the  London  College  of  Physicians  complied 
with  the  letter  of  Harvey's  wishes,  as  expressed  in  his  Deed  of  Gift,  by  caus- 
ing an  Annual  Oration  to  delivered  in  Latin."  This  is  the  Harverian  Annual 
Oration,  and  though  delivered  in  England  is  published  in  America  first.  The 
address  is  ingenious  and  very  instructive,  and  shows  how  our  science,  so- 
called,  changes,  and  by  what  gradual  steps  the  art  of  the  old  time  is  exchang- 
ed for  the  wholly  unlike  views  of  the  present. 

The  "sequels"  comprise  two  breakfast  dialogues  in  which  the  question  of  Fe- 
male Doctors,  is  discussed,  and  nearly  all  other  questions.  These  chapters 
are  highly  instructive  and  amusing. 

 -:o:  

American  Medical  Association, 

Otfice  of  Permanent  Secretary,  TVm.  B.  Atkinson,  1400  Pine  Street,  corner 
J  Broa  d,  Phila  delph  ia. 

The  T\vent3'-third  Annual  Session  will  be  held  in  Philadelphia,  Pa.,  May  7, 
1872,  at  11  A.  M.  Committees  are  expected  to  report ;  On  Cultivation  of  the 
Cinchona  Tree.  On  the  Anatomy  and  Diseases  of  the  Retina.  On  the  Com- 
parative Pathology  and  the  effects  which  Diseases  of  Inferior  Animals  have 
upon  the  Human  System,  On  the  Structure  of  the  White  Blood  Corpusclesi 
On  Yaccinatian.  On  Skin  Transplantation.  On  the  Nature  and  Process  of 
the  Restoration  of  Bone.  On  some  Diseases  peculiar  to  Colorado.  On  Cor- 
espondence  with  State  Medical  Societies.  On  National  Health  Council.  On 
Nomenclature  of  Diseases.  On  what,  if  any,  Legislative  means  are  expedient 
and  available,  to  prevent  the  spread  of  Contagious  Diseases.  On  American 
Medical  Necrology.  On  Medical  Education.  On  Medical  Literature.  On 
Prize  Essays.    On  the  Climatology  and  Epidemics  of  all  the  States. 

Physicians  desiring  to  present  papers  before  the  Association  should  observe 
the  following  rule : 
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"  Papers  appropriate  to  the  several  sections,  in  order  to  secure  consideration 
and  action,  must  be  sent  to  the  Secretary  of  the  appropriate  section  at  least 
one  month  before  the  meeting  which  is  to  act  upon  them.  It  shall  be  the  duty 
of  the  Secretaiy  to  whom  such  papers  are  sent,  to  examine  them  with  care, 
and,  with  the  advice  of  the  Chairman  of  his  Section,  to  determine  the  time 
and  order  of  their  presentation,  and  give  due  notice  of  the  same."  £ 

Secretaries  of  all  medical  organizations  are  requested  to  forward  fistfi  of 
their  Delegates,  as  soon  as  elected,  to  the  Permanent  Secretary. 

Railroad  and  Hotel  arrangements  will  be  announced  at  an  early  date. 

AY.  B.  Atkinson. 

 :o:  

Meeting  of  the  New  York  State  Medical  Society. — This  Society  will 

hold  its  Annual  Meeting  at  Albany,  commencing  Tuesday,  Feb'y  6th,  18T2. 

It  is  expected  that  a  large  number  of  delegates  and  permanent  members 

will  be  present. 

 (o)  

"Medical  Department  Harvard  University. — The  number  ot  students 
in  all  the  departments  of  Harvard  University  is  not  so  large  as  last  year  by^210 
— a  fallirg  off  of  105  medical  students. 

The  important  change  in  the  latter,  in  the  plan  of  study  and  the  requisites 
for  a  medical  degree,  probably  accounts  for  the  deficiency  in  numbers. — 31. 
Record. 

Deaths  from  Chloroform.— According  to  the  Boston  Medieai  and  Surgi- 
cal Journal,  seventy  deaths  from  chloroform  were  reported  in  England  pre- 
vious to  18T0.  Twenty-nine  cases,  collected  from  American  and  foreign 
journals,  have  been  noted  since  that  date;  nineteen  cases  in  the  issue  of  June 
15,  1871,  and  ten 'cases  in  that  of  December  14.  1871. 

 :o:  - 

The  St.  Louis  Medical  and  Surgical  Jolrnal. — This  valuable  medical 
journal  will,  in  the  future,  be  published  monthly,  instead  of  bi-monthly  as 
heretofore.    The  new  editors  are  Drs.  "VYilliam  S.  Edgar  and  II.  Z.  Gill. 

Prcf.  Crccq,  of  Brussels,  on  Cholera  Contagion. 


The  question  of  cholera  is  at  present  one  of  so  much  importance  that  all  doc- 
uments on  the  subject  coming  from  recognized  authorities,  and  bearing  a  prac- 
tical character,  must  be  noted  with  great  care.  Prof.  Crocq,  of  Belgium,  Yice 
President  of  the  Brussels  Academy  of  Medicine,  has  just  communicated  to 
the  Paris  Academy  of  Medicine  the  result  of  a  series  of  experiments  which 
he  has  carried  on  upon  animals  with  the  object  of  testing  whether  the  alvine 
evacuations  constitute  the  true  vehicle  of  the  choleraic  virus.  In  all  of  the 
animals  he  has  succee  led  in  producing  most  of  the  symptoms  of  cholera,  and 
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he  finds  that  the  alvine  evacuations  indeed  constitute  the  vehicle  of  the  virus 
not,  however,  as  was  suggested  by  Pettenkofer.  through  a  kind  of  fermenta- 
tion, but  because  of  the  immediate  presence  of  the  virus  in  the  evacuations, 
M.  Crocq  draws  the  following  inferences  from  the  results  of  his  researches : — 
L  Cholera  is  contagious,  and  is  transmitted  b}-  a  virus,  the  vehicle  of  which 
is  the  alvine  evacuations. 

2.  The  virus  may  manifest  its  effects  even  less  than  twelve  hours  before  any 
evacuation  of  matter. 

3.  The  period  of  incubation  may  be  only  of  two  hours  j  and  it  may  con- 
tinue one  or  two  days,  and  even  more. 

4.  All  the  subjects  do  not  show  a  like  predisposition  to  undergo  the  effects 
of  the  choleraic  poison,  receptivity  may  even  be  altogether  absent  —Ewtonge* 
—Boston  Jour  rial 

 :o:  

Books  and  Pamphlets  Received. 


Surgeon  General's  Circular,  No.  3. 

Proceedings  of  the  Roj~al  Society,  Vol.  xix,  Nos,  123,  124,  125, 126,  127, 128, 

129.    London,  Eng.:   William  Wesley, 
Proceedings  of  the  State  Medical  Society  of  Arkansas. 

A.na?sthesia,  Hospitalism,  Hermaphroditism,  and  a  proposal  to  stamp  out 
small  pox  and  other  contagious  diseases.  By  Sir  James  Y.  Simpson,  M.D.  Ed- 
ited by  Sir  W.  G.  Simpson,  B.  A.  New  York :  D.  Appleton  &  Co.  Buffalo : 
Breed,  Lent  &  Co. 

A  Clinical  Manual  of  the  Diseases  of  the  Ear.  By  Lawrence  Trumbull 
M.D.,  with  a  colored  lithograph  plate  and  over  one  hundred  illustrations  on 
wood.    Philadelphia  :  J.  B.  Lippincott  &  Co.    Buffalo  :  Breed,  Lent  &  Co. 

Fireside  Science.  A  series  of  popular  and  scientific  essays  upon  subjects  con- 
nected with  everyday  life.  By  James  R  Nichols,  A.M.,  M.  D.  New  York: 
Hurd  &  Houghton,  1872.   Buffalo  :  Breed,  Lent  &  Co. 

The  Mutual  Relations  of  the  Medical  Profession,  its  press,  and  the  communi- 
ty.   By  Dr.  Storer,  Jr.(  Horatio).    Boston:  James  Campbell.  1872. 

Piemarks  upon  the  diagnosis  of  ovarian  tumors  from  fibro-cystic  tumors  of  the 
uterus.   By  Charles  C.  Lee,  M.D.    New  York :  D.  Appleton  &  Co.,  1872. 

Inaugural  Address,  including  a  Paper  on  Infant  Asylums.  By  A.  Jacobi, 
M.D.   D.  Appleton  ft  Co.,  1872. 

Report  of  the  Hon.  Secretary  of  the  Syme  Memorial  Fund. 

Trismus  Nascentium.    By  James  S.  Bailey,  M.  D.,  Albany. 

On  Vascular  Naevi  and  their  treatment  by  the  actual  cautery.  By  B.  F.  Daw. 
son,  M.  D. 

The  Physicians'  Annual,  1872.    A  complete  calender  for  city  and  country 

practitioner.  Philadelphia:  S.  W.  Butler,  M.  D.,  1872. 
Third  Annual  Report  of  the  Children's  Hospital,  Boston,  1870  to  1871. 
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Original  Communications. 

ART.  I. — Medical  Society  of  the  County  of  Albany.  Semi-Monthly 
Meeting,  Januxtry  11//*,  and  2£th,  1872.  Reported  ly  James  S. 
Bailey,  M.  D. 

De.  Joseph  Lewi,  President,  in  the  chair. 

Dr.  A.  Van  Deryeer  reported  the  following  case  of  Amputa- 
tion of  the  Cervix  Uteri : 

Mrs.  A — ,  aet.  24,  married  6  years,  began  to  menstruate  at  15,  and 
soon  after  noticed  appearances  of  the  cervix  or  os  externum  be- 
tween the  external  labia ;  menstruation  always  attended  with  great 
pain.  Dr.  V.  first  saw  her  January,  1871,  and  diagnosticated* 
"  Longitudinal  hypertrophy  of  the  cervix."  The  fundus  and  body 
of  the  uterus  was  normal,  the  uterus  measured  five  and  one-fourth 
inches;  the  cervix  measured  three  inches.  The  operation  was 
performed  March  23rd,  1871,  by  slitting  up  the  cervix  uteri,  and 
with  curved  scissors  removing  from  two  to  two  and  a  half  inches 
of  cervix.  The  wound  was  closed  with  silver  sutures.  Union  took 
place  speedily.  She  menstruated  April,  May,  June  and  July  with- 
out pain.  In  August  she  conceived,  and  over-reaching  in  cleaning 
house,  aborted  Nov.  loth,  1871.  The  cervix  now  presented  the 
same  appearance  as  usual  after  parturition.  Dr.  VanDerveer  also 
exhibited  to  the  society  a  polypus  extracted  from  the  posterior 
nares  also  a  diseased  kidney  that  had  undergone  fatty  degeneration. 

Dr.  Amos  Fowler  reported  the  following  case  :  Was  called  to  see 
a  lady  in  Oct,  1S70.  who  was  suffering  with  convulsions,  the  se 
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were  succeeded  by  paralysis  on  the  right  side  of  the  body.  After 
lying  some  days  in  a  comatose  condition  she  gradually  recovered 
her  senses,  and  in  three  or  four  weeks,  sensation  gradually  returned* 
After  this  any  unusual  excitement  precipitated  convulsions.  The 
urine  was  scanty,  high-colored,  and  heavily  laden  w7ith  phosphates, 
constipation  was  also  present.  After  a  succession  of  various  symp- 
toms, in  about  a  year  after  the  attack,  blisters  appeared  upon  the 
face  resembling  erysipelas  ;  these  disappeared,  but  attacked  the 
limbs  and  arm  of  the  left  or  well  side.  These  parts  also  became 
livid.  She  became  deaf  in  one  ear  and  blind  in  one  eye.  Last  sum- 
mer she  had  a  convulsion,  bled  freely  at  the  nose  and  mouth,  and 
the  arm  speedily  regained  its  normal  color  and  strength.  Diagno- 
sis :   Apoplectic  clot  on  the  brain. 

Dr.  J.  S.  Bailey  ascribed  the  purple  oolor  of  the  arm  and  leg  to 
a  lack  of  vitality,  he  also  reported  a  case  of  hemiplegia,  which  on 
investigation  proved  to  be  hysteria. 

The  following  named  gentlemen  were  proposed  for  membership  : 
Drs.  F.  C.  Curtis,  J.  B.  Stonehouse,  Jr.,  and  E.K.  VanSlyke,  all  of 
which  were  referred  to  the  coinitti?o  minora. 

Dr.  Chas.  Devol  then  remarked  upon  Enteric  obstructions,  and 
divided  the  subject  into  two  distinct  headings,  viz:  I. — Those  cases 
which  are  due  to  accumulations  of  feculent-matter  or  foreign  sub- 
stances in  the  intestines,  either  in  the  small  intestines,  or  at  the 
capul  coli,  and  in  the  colon.  II. — Those  due  to  accumulation  in 
the.  rectum  so  hard  as  to  fill  the  pelvic  cavity  and  make  an  enor- 
mous tumor  in  the  perineum.  In  the  first  [class  two  illustrative 
cases  were  given,  viz  :  Wra.  S — ,  middle  aged  teamster,  suffering 
for  throe  days  from  what  was  supposed  to  be  bilious  colic,  and 
when  seen  by  Dr.  D.  had  hiccough,  cold  clammy  sweat  and  sterco- 
racious  vomiti  ng;  percussion  and  manipulation  disclosed  a  small  hard 
tumor  in  the  region  of  the  capulcoli,  by  placing  the  patient  upon 
his  hands  and  knees  enemas  were  given,  when  a  ball  of  potato  skins 
were  voided  compact,  two  inches  in  diameter.  Now  all  outward  symp- 
toms subsided,  and  the  patient  was  restored  to  his  accustomed 
health.  2d  case. — A  boy  enormously  corpulent,  a  gormandizer, 
eating  everything  within  his  reach,  examination  revealed  the  abdo- 
men distended  with  hard  feculent  matter.  The  patient  would  seem- 
ingly fall  down  in  spasms,  and  lay  helpless  for  five  or  ten  minutes, 
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then  get  up  and  walk  around  as  usual.  When  Dr.  D.  was  called, 
his  bowels  were  constipated,  not  having  moved  for  seven  days. 
Diagnosis :  Enteric  obstruction.  By  the  use  of  enemas  excrements  of 
four  weeks  accumulations  were  voided  which  bore  all  the  markings 
and  corrugations  of  the  small  and  large  intestines  and  rectum. 

This  matter  measured  more  in  length  than  the  boy  ;  result,  re- 
covery. In  the  second  class  enemas  are  useless,  digital  operations 
alone  succeed,  cases  of  elderly  people ;  women  suffering  in  this  way, 
also  another  class  was  mentioned,  viz:  scirrhus  of  the  rec- 
tum or  vagina,  or  both.  Dr.  D.  remarked  that  feculent  mat- 
ter was  discharged  in  a  fluid  state  in  such  conditions,  the  fascas  de- 
composing and  becoming  liquid  above  the  point  of  obstruction. 
These  cases  were  hopeless  and  incurable ;  the  treatment  must  be 
expectant  and  palliative.  The  speaker  attributed  attacks  of  the 
majority  of  cases  of  dysentery  to  partial  obstructions  and  reten- 
tion of  feculent  matter.  Dr.  Thompson,  Sabin,  Boyce,  Davis  and 
others  participated  in  the  discussion  of  the  subject,  each  mention- 
ing interesting  cases. 

Dr.  J.  N.  Northrop  related  a  case  of  tumor  in  the  right  hyper- 
chondrium,  palpable  to  the  touch,  and  very  sensitive,  which  had 
been  noticed  for  months,  was  accompanied  with  retching,  fever* 
and  frequent  desire  to  defecate.  Enemas  and  opiates  were  used 
with  only  partial  relief.  He  then  gave  aloes  gr.  iv.,  of  nux  vomica 
gr.  i.,  veratrum  viride,  m.  4,  several  times  during  the  day,  when  on 
the  fourth  day  large  feculent  masses,  as  large  as  the  fist  were  dis- 
charged, much  to  the  relief  of  the  patient. 

Dr.  R.  H.  Sabix  reported  the  following  case  of  Gastro  Enteritis. 
Male,  Eet.  53  years,  carpenter,  has  been  troubled  with  indigestion 
two  years  ago,  and  consequently  had  poor  health,  pains  in  the 
bowels  and  stomach,  with  vomiting.  Oct.  22d  he  consulted  Dr. 
S.,  when  he  discovered  liquid  in  the  abdomen.  Blisters  temporar- 
ily relieved  the  pain,  but  ascites  increased  and  death  took  place. 
Nov.  25th  a  post  mortem  revealed  complete  destruction  of  the  per- 
itoneum, the  liquid  being  shreddy.  The  mucous  membrane  of  the 
stomach  and  bowels  were  highly  inflamed,  and  the  rectum  com- 
pletely obliterated. 

Dr.  James  S.  Bailey  arose  and  said  that  as  Dr.  Milton  M.  Lamb, 
for  fifteen  years  a  member  of  the  Society,  had  decided  to  remove 
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to  Lansiugburgh  to  relieve  the  professional  labors  of  his  father-in- 
law,  Dr.  Davis,  and  as  he  had  by  his  quiet  and  courteous  deport- 
ment and  estimable  character,  gained  the  respect  and  confidence  of 
a  large  circle  of  acquaintances  and  retained  their  complete  confi- 
dence during  this  period.  The  society  owed  him  an  expression 
of  their  good  will.    He  therefore  offered  the  following: 

Whereas,  Dr.  Milton  M.  Lamb  is  about  leaving  this  city  for  the 
purpose  of  residing  and  practicing  his  profession  in  the  town  of 
Lansingburgh,  therefore 

Resolved,  That  it  is  with  regret  that  this  society  part  with  its 
honored  associate  and  member,  and  hope  that  he  may  receive  in 
his  new  abode,  that  courtesy  and  kind  consideration  to  which  his 
urbanity  of  manners  and  his  professional  conduct  have  ever  enti- 
tled him ;  that  Dr.  Lamb  carries  with  him,  in  leaving  this  city, 
the  good  wishes  and  respect  of  every  member  of  the  Albany 
County  Medical  Society,  of  which  he  has  been  a  member  for  the 
last  15  years ;  that  this  society  wish  Dr.  Lamb  happiness  in  all  his 
relations  of  life  and  continued  success  in  his  profession,  which  his 
professional  attainments  so  richly  deserve.  Adopted. 

Dr.  P.  J.  C.  W.  Golding  reported  the  following  case  of  Cata- 
lepsy :  J.  B— ,  03t.  40,  Irish  bar  tender,  Dec.  17th,  1871.  After 
waiting  on  some  customers,  was  taken  with  a  fit,  with  sudden  loss 
of  sensation  and  volition,  the  body  and  limbs  remaining  in  and 
retaining  the  position  which  they  had  when  seized  ;  the  eyes  were 
open  and  fixed,  pulse  natural,  the  color  and  respiration  normal,  no 
rigidity.  By  restoratives  he  regained  his  consciousness,  began  to 
bleed  freely.  He  remained  about  four  hours  in  the  fit.  The  second 
day  after  the  attack  he  was  taken  into  the  country,  and  has  since 
enjoyed  the  best  of  health.  Dr.  G.  then  said  that  intenseness  of 
thought,  cessation  of  the  catamenia,  and  terror  have  been  ascribed 
as  the  causes  of  this  malady.  Watson  asserts  that  catalepsy  must 
depend  on  "  congelation  of  the  nervous  fluid,"  and  Hoffmann 
considers  that  freezing  produces  first  catalepsy  and  then  death. 
The  Dr.  ascribed  the  cause  of  this  attack  in  the  man  Burn3  more 
to  the  "judgment  of  God  in  answer  to  a  wicked  and  profane 
prayer,"  than  to  any  form  of  terror.  It  appears  that  Burns  was 
accused  by  his  employer  of  appropriating  to  himself  money  belong- 
ing to  the  latter.    In  asserting  his  innocence  Burns  "sought  the 
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interposition  of  the  Almighty,  begging  of  God  to  strike  him  dead 
before  morning  if  he  had  taken  the  money. 

The  employer  went  to  obtain  legal  advice,  and  on  his  return 
found  his  attendant  in  the  cataleptic  state.  Dr.  G.  was  inclined 
to  the  opinion  that  this  case  partook  more  of  the.  nature  of  a  Di- 
vine judgment  than  terror  superinduced  by  the  contemplation  of 
criminal  proceedings  in  criminal  courts  of  law. 

Dr.  Sabix  then  related  a  case  which  he  considered  catalepsy, 
but  which  was  more  like  somnambulism  than  anything  else. 

Dr.  D.  V.  O'Leary  reported  the  following :  July<23d  was  called 
to  see  B.  R.,  aet.  21,  suffering  from  compound  fracture  of  the  leg, 
the  tibia  protruding  through  the  integuments.  Tetanic  convulsions 
set  in  on  the  23d  day  of  July.  This  gentleman  was  traveling  with 
a  circus,  was  thrown  from  a  wagon  when  the  fracture  was 
produced.  Dr.  Hill  of  Canandaigua  placed  the  limb  in  a  fracture 
box.  The  convulsions  lasted  14  days,  the  addominal  and  muscles 
of  the  neek  were  much  contracted.  Opium  in  large  doses  failed 
to  produce  sleep  or  to  moderate  the  spasms.  Hydrate  Chloral 
in  half-drachm  doses  was  administered  every  four  hours,  when  sleep 
was  procured  for  three  or  four  successive  hours.  The  Chloral  was 
continued  for  fourteen  days,  one  day  only  was  it  omitted,  as  no 
medicine  could  be  given  by  the  mouth,  then  chloroform  was  ad- 
ministered by  inhalation.  Recovery  eventually  took  place,  and 
the  fracture  united  with  only  a  half  inch  shortening. 

 :o: — :  

ART.  II. — On  the  Recent  Advances  in  the  Theory  of  Vision.  By 
H.  Helmholtz,  (of  the  Royal  Society  of  London.) 

Translated  from  Les  Annates  d'  Oculistlque,  ByP.  W  Abbott,  M.  D. 
COXTIXUED.  ^ 

To  look  at  an  object  means,  to  direct  the  eye  so  that  the  image 
of  the  object  falls  upon  the  place  of  most  distinct  vision;  it  means, 
in  other  words,  to  make  use  of  direct  vision,  in  opposition  to  indi- 
rect vision,  which  is  exercised  by  means  of  the  lateral  portions  of 
the  retina. 

The  lack  of  precision  of  the  image,  and  the  limited  number  of 
the  sensitive  elements  of  the  retina  throughout  the  greater  part  of 
the  field  of  vision,  are  richly  compensated  by  the  eye's  extreme 
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mobility,  which  enables  us  to  look  successively  and  rapidly  at  all 
that  interests  us  in  the  field  of  vision.  Upon  this  great  mobility, 
rests  the  principal  superiority  of  the  eye  over  other  optical  instru- 
ments. Furthermore,  thanks  to  the  peculiar  manner  in  which  our 
attention  is  exercised,  it  being  directed  to  but  one  representation 
at  a  time,  and  passing  constantly  to  new  objects,  the  eye,  as  it  is 
constructed,  renders  us  the  same  services  that  it  would  if  the  defi- 
nition of  the  field  were  the  same  throughout ;  so  true  is  this,  that 
those  wrhose  attention  has  never  been  called  to  it  are  usually  ignor- 
ant of  the  imperfection  of  indirect  vision.  We  look  at  that  which 
interests  us,  and  we  see  it  clearly  at  each  moment;  the  objects 
which  we  do  not  see  in  that  way  do  not  generally  interest  us,  our 
attention  is  not  directed  to  them,  and  we  do  not  notice  the  imper- 
fectness  of  their  image. 

On  the  contrary,  it  is  difficult,  without  the  long  practice  which 
certain  researches  in  physiology  require,  to  direct  our  attention  to 
an  object  seen  indirectly  without  immediately  turning  the  eye  to- 
ward this  object.  Our  attention  is,  as  it  were,  riveted  to  the  point 
looked  at,  and  the  movement  of  the  eye  is  inseparable  from  that 
of  the  attention.  Again,  it  is  no  less  difficult,  without  much  prac- 
tice, to  fix  the  eye  exactly  upon  one  point  for  several  consecutive 
seconds,  as  it  is  necessary  to  do,  for  example,  in  order  to  obtain 
sharply  defined  accidental  images. 

It  is  to  these  circumstances,  doubtless,  that  we  must  attribute  in 
great  part,  the  importance  of  the  role  which  the  eye  plays  in  the 
expression  of  the  feelings.  The  movement  of  the  eyes  is  one  of 
the  most  positive  signs  of  the  movement  of  the  attention,  and 
consequently,  also>  of  that  of  the  ideas  in  the  mind  of  the  person 
observed. 

The  rapidity  of  the  motions  of  the  eye  is  equaled  by  that  of  the 
changes  of  the  accommodation.  By  means  of  these  changes  the 
optical  apparatus  of  the  eye  adapts  itself  for  the  vision  of  the  ob- 
jects at  different  distances,  which  successively  attract  our  attention, 
and  enables  us  to  see  them  with  perfect  distinctness.  All  these 
changes  of  direction  and  of  focus  are  much  more  rapid  than  they 
are  in  our  unhandy  optical  instruments.  Like  the  camera,  the  eye 
cannot  show  simultaneously  with  the  same  distinctness,  objects 
situated  at  different  distances ;  but  it  can  pass  from  the  distinct 
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vision  of  one  object  to  that  of  another  with  such  rapidity  that 
those  who  have  not  reflected  upon  the  manner  in  which  vision 
operates  are  not  conscious  of  these  changes. 

Let  us  continue  the  examination  of  our  optical  apparatus.  We 
do  not  wish  to  speak  here  of  myopia  or  presbyopia,  those  individual 
anomalies  of  accommodation  of  which  mention  has  already  been 
made.  These  anomalies  appear  to  be  attributable,  either  to  the 
artificial  manner  of  living  which  the  state  of  civilization  induces, 
or  to  the  progress  of  age.  The  faculty  of  accommodation  passes 
away  with  the  years,  and  distinct  vision  persists  only  for  a  certain 
determinate  distance,  different  in  different  persons.  To  see  beyond 
or  within  this  distance,  it  is  necessary  to  have  recourse  to  spectacles. 

There  is  another  defect  which  we  would  not  tolerate  in  our  opti- 
cal instruments.  We  desire  that  they  should  show  no  dispersion,  in 
other  words,  that  they  should  be  achromatic.  The  colored  disper- 
sion which  optical  instruments  present,  resultsfrom  the  fact 
that  the  refraction  of  the  different  rays  of  solar  light  is 
not  precisely  the  same,  in  the  transparent  substances  which  are 
known  to  us.  As  a  consequence,  the  size  and  the  situation  of  opti- 
cal images,  formed  by  the  differently  colored  rays,  differ  a  little ; 
they  cease  to  coincide  perfectly  in  the  field  of  vision  of  the  specta- 
tor, and,  according  as  the  red  rays  or  the  blue  rays  give  the  largest 
image,  the  white  surfaces  appear  bordered  either  with  a  yellowish 
red  or  a  bluish  violet,  which  injures,  more  or  less,  the  purity  of  the 
contours. 

know  the  singular  role  which  the  question  of  the  dispersion 
in  the  eye  played  at  the  time  of  the  invention  of  achromatic  glasses — 
a  celebrated  example  of  false  premises  leading  to  true  conclusions. 
Newton  believed  that  he  had  found  a  relation  between  the  powers 
of  the  refraction  and  dispersion  of  different  transparent  substances 
which  would  render  impossible  the  construction  of  achromatic  in- 
struments. Euler,  admitting  the  achromatism  of  the  eye,  was  led 
to  contest  the  exactness  of  the  relation  adduced  by  Is  ewton  between 
the  powers  of  refraction  and  dispersion  of  the  different  transparent 
substances.  He  then  laid  dowm  theoretical  rules  for  the  construc- 
tion of  achromatic  instruments — rules  which  Dolland  put  in  prac- 
tice. But»Dolland  at  once  remarked  that  the  eye  could  not  be 
achromatic,  because  its  construction  did  not  correspond  to  the 
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rules  established  by  Euler.  Frauenhofer  finally  gave  the  numerical 
measurements  of  the  amount  of  the  dispersion.  An  eye,  accom- 
modated for  an  infinite  distance  in  red  light,  is  accommodated  for 
a  distance  of  only  two  feet  in  the  violet.  If  we  are  not  conscious 
of  this  dispersion  in  white  light,  it  is  due  to  the  fact  that  the  ex- 
treme colors  of  the  spectrum  are  at  the  same  time  the  feeblest, 
and  that  the  images  which  they  form  are  scarcely  seen  by  the  side 
of  the  stronger  images  which  are  formed  by  the  yellow,  red,  and 
blue  rays.  On  the  other  hand,  this  phenomenon  becomes  very  re^ 
markable  when  we  isolate  the  extreme  rays  of  the  spectrum  by 
means  of  violet  glasses.  It  happens  that  glasses  colored  by  oxide 
of  cobalt  transmit  the  red  and  violet  rays,  but  extinguish  the  yel- 
low and  green,  that  is  to  say,  the  mean,  and  at  the  same  time  most 
intense  colors  of  the  spectrum.  In  looking  from  a  distance  at 
lanterns  furnished  with  such  glasses  those  whose  vision  is  normal 
see  red  flames  surrounded  by  a  large  blueiah  violet  halo.  This  halo 
is  the  image  of  diffusion  proceeding  from  the  blue  and  violet  rays  of 
the  flame.  This  daily  phenomenon  affords  a  convenient  method  of 
showing  conclusively  the  existence  of  dispersion  in  the  eye. 

If  the  dispersion  which  takes  place  in  the  eye  attracts  our  at- 
tention so  slightly  under  ordinary  circumstances,  and  if  it  is  in 
reality  a  little  less  than  in  a  glass  instrument  of  the  same  power, 
the  reason  is,  that  in  this  case  the  principal  refracting  medium  is 
water,  which  produces  less  dispersion  than  glass.  The  dispersion 
in  the  eye,  however,  is  a  little  greater  than  would  be  produced  by 
an  apparatus  made  of  pure  water,  other  things  being  equal.  In 
resum6,  in  spite  of  its  existence,  the  dispersion  does  not  sensibly 
disturb  vision  in  ordinary  white  light. 

Spherical  aberration  is  a  second  defect  which  becomes  very  ob- 
vious in  optical  instruments  of  high  power.  Spherical  refracting 
surfaces  re-unite  precisely  at  one  point  rays  which  proceed  from 
one  point  of  the  object,  only  when  these  rays  come  almost  normal 
to  each  refracting  surface.  To  obtain  an  exact  meeting  of  the  rays 
in  the  central  part  of  the  image  alone,  it  is  necessary  to  employ 
surfaces  differing  in  sphericity,  and  these  have  only  recently  been 
able  to  obtain  with  any  degree  of  precision.  Xow  the  eye  possess- 
es surfaces  which  are  more  or  less  elliptical,  and  the  prejudice  in 
in  favor  of  the  perfection  of  this  organ  has  led  to  attributing  to 
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them  the  suppression  of  Spherical  aberration.  Xever  did  this 
prejudice  lead  to  a  greater  error.  In  truth,  more  exact  researches 
have  discovered  in  the  eye,  aberrations  much  greater  than  that  of 
sphericity— aberrations,  which  a  little  care  enables  us  to  avoid  in 
artificial  instruments,  and  by  the  side  of  which  spherical  aberration 
becomes  unworthy  of  notice.  The  measurements  of  the  curvature 
of  the  cornea,  first  made  by  Senff  at  Dorpat,  then  continued  in 
great  numbers  with  the  aid  of  my  ophthalmometer,  by  Donders, 
Knapp,  and  others,  have  proved  that  the  cornea  of  the  majority  of 
human  eyes  far  from  hiving  a  perfectly  symmetrical  surface  pre- 
sents different  curvatures  in  its  different  meridians.  I  have  also 
indicated  a  method  of  examining  the  centration  of  the  living  eye, 
that  is  to  say,  of  discovering  whether  the  crystalline  lens  and  the 
cornea  are  formed  symmetrically  in  relation  to  the  same  axis.  The 
application  of  this  method  has  revealed  in  the  eyes  which  were  ex- 
amined defects  of  centration,  feeble,  it  is  true,  but  incontestable. 
The  consequences  of  these  two  kinds  of  aberration  in  the  eye, 
known  under  the  name  of  astigmatism,  are  found  in  a  greater  or 
less  degree  in  the  majority  of  human  eyes.  This  defect  hinders  us 
from  seeing  simultaneously  with  perfect  distinctness  horizontal 
and  vertical  lines,  situated  at  the  same  distance  from  the  eye# 
When  the  astigmatism  attains  a  considerable  degree,  we  must  have 
recourse  to  spectacle  glasses  of  cylindrical  surface,  to  relieve  the 
troubles  of  the  vision.  This  subject  has  recently  attracted  the  at- 
tention of  oculists  in  an  especial  manner. 

This  is  not  all.  An  elliptical  refracting  surface  which  is  un- 
gymmetrical,  or  a  badly  centred  lens,  shows  the  image  of  astar,  at 
different  foci,  in  the  shape  of  an  ellipse,  a  circle,  or  a  line.  In  the 
eye,  the  images  of  luminous  points  are  still  less  regular,  they  are 
surrounded  by  irregular  rays.  This  phenomenon  is  due  to  the 
lens  whose  fibres  are  disposed  in  six  different  directions.  In  lact, 
the  rays  which  we  see  around  stars  or  distant  lights  are  indices  of 
the  radiating  structure  of  our  lens,  and  the  name  of  star,  which  we 
usually  give  to  every  radiating  object,  proves  how  wide  spread  is 
this  defect.  It  is  for  the  same  reason  that  many  people  see  the 
'crescent  of  the  moon  double  or  triple  when  it  is  very  narrow.  If 
an  optician  should  deliver  to  me  an  instrument  having  such  imper- 
fections, I  should  consider  myself  perfectly  justified  in  refusing  his 
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work,  and  in  accompanying  my  refusal  with  the  harshest  expres- 
sions.  It  is  evident  that  I  would  not  do  so  with  my  eyes ;  I  desire, 
on  the  contrary,  to  preserve  them  as  long  as  possible,  in  spite  of 
their  defects.  If,  notwithstanding  their  imperfections,  we  are 
glad  to  keep  our  eyes,  such  as  they  are,  the  optician  is  not  less  justi- 
fied in  criticising  the  imperfections  they  present  relatively  to  his  art. 

We  are  far  from  having  finished  our  arraignment. 

If  opticians  wish  to  satisfy  our  wants,  they  must  use  good,  per- 
fectly transparent  glass.  "When  the  glass  is  clouded,  bright  sur- 
faces appear  to  be  surrounded  by  a  sort  of  nimbus,  black  appears 
gray,  and  white  less  clear  than  it  ought.  These  defects  exist  in 
the  images  of  the  external  world  which  the  eye  furnishes,  and  it  is 
for  this  reason  that  we  have  difficulty  in  distinguishing  dark  objects 
situated  in  the  neighborhood  of  very  luminous  ones.  If  we  strongly 
illuminate  the  cornea  and  the  crystalline  of  a  living  eye,  by  means 
of  a  good  lamp  and  a  convex  lens,  their  substance  appears  cloudy 
and  whitened,  more  cloudy  than  the  aqueous  humor  which  sepa- 
rates them.  This  turbidity  is  best  seen  in  the  blue  and  violet  rays 
of  the  spectrum,  because  it  is  then  increased  by  the  fluorescence. 
The  name  fluorescence  is  given  to  the  power  which  certain  sub- 
stances possess  of  manifesting  a  feeble  glimmer  of  their  own  (j)ro- 
pre)  when  they  are  illuminated  by  the  blue  or  violet  rays.*  The 
bluish  glimmer  of  solutions  of  quinine,  and  the  green  glimmer  of 
uranium  glats,  which  is  yellowish  green,  are  produced  by  this 
cause.  The  fluorescence  of  the  cornea  and  lens  appears,  indeed, 
to  be  caused  by  a  small  quantity  of  a  substance  analagous  to  qui- 
nine which  is  found  in  their  tissue.  This  property  of  the  lens  is, 
doubtless,  precious  to  the  physiologist,  because  by  concentrating  the 
bine  rays  upon  it  he  caumake  the  lens  visible  in  the  living  eye, 
and  prove  that  it  is  in  direct  contact  with  the  posterior  part  of  the 
iris,  which  is  contrary  to  the  long  established  belief  on  this  point. 
But  the  fluorescence  of  the  cornea  and  the  lens  can  only  act  un- 
favorably upon  the  vision. 

However  clear  and  transparent  it  may  appear  at  the  moment 
when  we  have  extracted  it  from  the  eye  of  a  recently  killed  animal* 
the  lens  is  far  from  being  homogeneous  from  an  optical  point  of 

*  According  to  Tyndall,  fluorescence  is  the  property  which  certain  substances  possess  of 
becoming  luminous  when  placed  in  the  non-lumineus,  ultra-violet  rays  of  the  spectrum. 
Vide  Tyndall' s  Notes  on  heat.  No.  247,  Trans. 
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view.  The  shadows  of  the  opacities  and  corpuscles  contained  in 
the  eye,  and  known  under  the  name  of  entoptical  objects,  may  be 
made  perceptible  to  the  retina.  It  is  sufficient  for  this  purpose  to 
look  at  a  large,  bright  surface,  as  the  sky,  through  a  very  small 
hole.  The  shadows  of  the  fibres  and  spots  of  the  lens  appear 
everywhere  in  the  images  thus  obtained.  "We  see,  also,  all  sorts  of 
little  fibres,  corpuscles,  and  membranous  folds,  held  in  suspension 
in  the  vitreous  humor,  which,  when  they  are  situated  near  the 
retina,  may  sometimes  appear  to  us  during  the  ordinary  use  of  the 
eye;  in  such  cases  we  give  them  the  name  of  musca?  volitantes  be- 
cause, when  we  wish  to  fix  the  sight  upon  them,  these  points  follow 
the  movements  of  the  eye  and  consequently  fly  away  from  the 
point  of  fixation,  which  produces  the  same  effect  as  if  we  saw  a 
flying  insect.  There  are  objects  of  this  kind  in  every  eye;  they 
generally  float  outside  of  the  field  of  vision  in  the  upper  part  of 
the  eye  ball,  but  they  spread  through  the  vitreous  humor  when 
this  is  agitated  by  any  quick  motion  of  the  eye.  They  may  some- 
times settle  in  front  of  the  fovea  and  thus  obstruct  the  sight,  It 
is  characteristic  of  the  way  in  which  we  observe  our  sensations, 
that  persons  who  commence  to  suffer  with  their  eyes  are  sometimes 
struck  with  this  phenomenon  which  disturbs  them  as  a  new  appear- 
ance, although  this  presence  of  these  bodies  in  the  vitreous  was  an- 
terior to  their  disease. 

When  we  know  the  history  of  the  development  of  the  eye  ball  in 
the  human  embryo,  and  in  the  vertebrates  generally,  these  irreg- 
ularities in  the  structure  of  the  lens  and  the  vitreous  humor 
explain  themselves.  A  depression  is  formed  in  the  external  skin 
of  the  embryo,  which  afterwards  deepens  and  becomes  bottle 
shaped;  finally  the  neck  of  the  bottle  is  entirely  closed.  In  this 
little  closed  sac  the  epidermic  cells  unite  to  form  the  substance  of 
the  lens  ;  the  skin  itself  forms  its  capsule,  and  the  subcutaneous 
connective  tissue  makes  the  vitreous  humor.  The  cicatrix  of  the 
occlusion  of  the  sac  is  often  still  visible  entoptically  in  the  adult. 

Finally,  we  must  not  pass  in  silence  over  certain  irregularities  of 
the  fundus  upon  which  the  optical  image  of  the  eye  is  painted. 
In  the  first  place  there  ia  a  hiatus  in  the  retina,  not  far  from  the 
middle  of  the  field  of  Vision,  at  the  spot  where  the  optic  nerve 
penetrates  the  eye  ball.    At  this  place  the  whole  substance  of  the 
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membrane  is  formed  of  fibres  of  the  optic  nerve.  The  cones,  the 
elements  which  are  sensitive  to  light,  are  entirely  wanting.  For 
this  reason  the  light  which  falls  upon  this  spot  is  not  perceived. 
To  this  hiatus  in  the  mosaic  of  the  cones — called  the  blind  spot — 
there  corresponds  a  region  in  the  field  of  vision  in  which  nothing 
is  perceived.  This  hiatus  is  far  from  being  insignificant;  it 
measures  horizontally,  and  8J  vertically;  its  internal  border 
the  one  nearest  the  point  of  fixation,  is  situated  at  the  temporal 
side  of  this  point  and  about  12^  distant.  The  easiest  way  to  ob- 
serve the  blind  spot  is  well  known.  Mark  upon  a  white  paper,  to 
the  left  a  small  cross,  to  the  right,  upon  the  same  horizontal  line, 
and  about  three  inches  distant,  a  round  black  spot,  half  an  inch  in 
diameter.  Close  the  left  eye,  look  steadily  writh  the  right  at  the 
little  cross,  and  slowly  approach  the  paper,  held  at  first  at  a  consid- 
erable distance.  At  the  distance  of  about  eleven  inches  the  black 
spot  will  disappear;  it  re-appears  when  the  paper  is  held  closer. 
This  hiatus  is  large  enough  to  contain  eleven  moons  placed  in  a 
horizontal  line,  or  a  human  face  six  or  seven  feet  distant.  Mariotte, 
who  discovered  this  phenomenon,  amused  Charles  II.  of  England, 
and  his  courtiers,  by  showing  them  how  two  of  them  could  mutu- 
ally see  each  other  without  a  head. 

A  certain  number  of  long  narrow  hiatuses,  in  which  we  may 
lose  the  images  of  very  small  luminous  points,  (such  as  the  fixed 
stars,)  correspond  to  the  large  vascular  trunks  of  the  retina.  The 
vessels  are  situated  in  the  anterior  layers  of  this  membrane,  and 
consequently  throw  their  shadows  upon  the  parts  of  the  sensitive 
mosaic  which  are  situated  behind  them.  The  largest  trunks  com- 
pletely prevent  the  light  from  passing  through  them  ;  the  smaller 
ones  at  least,  weaken  it.  Under  certain  conditions  these  shadows 
of  the  retinal  vessels  may  appear  in  the  field  of  vision.  It  suffices, 
for  example,  to  look  at  the  luminous  surface  of  the  sky  through  a 
small  pinhole  made  in  a  card,  to  which  we  give  a  slight  continuous 
motion  to  and  fro.  It  is  better  still  by  means  of  a  small  lens,  to 
concentrate  the  rays  of  the  sun  upon  the  sclerotic  near  the  exter- 
nal angle  of  the  eye,  while  one  looks  strongly  inward.  The  ves- 
sels of  which  we  are  speaking  are  situated  in  the  anterior  layers  of 
the  retina  ;  but  as  their  shadows  can  be  perceived  only  when  they 
touch  the  layer  truly  sensitive  to  light,  the  experiment  which  we 
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have  just  made  proves  that  sensitiveness  to  light  resides  in  the 
posterior  layers  of  the  retina.  This  phenomenon  of  vascular 
shadows  has  even  enabled  us  to  measure  the  distance  which  sep- 
arates the  sensitive  from  the  vascular  layers  of  the  retina.  When 
we  move  the  focus  of  the  concentrated  light  upon  the  sclerotic, 
the  shadow  upon  the  retina  also  moves,  and  the  same  thing  takes 
place  with  the  corresponding  shadow  in  the  visual  field.  It  is 
easy  to  measure  the  amount  of  these  movements,  and  it  is  by  this 
means  that  Henri  Muller,  of  Wurtzburg,  too  soon  taken  away 
from  science,  has  calculated  the  distance  of  which  we  have  spoken 
above,  and  has  found  it  equal  to  that  which  separates  the  vascular 
layer  and  that  of  the  cones. 

There  is  a  connection  in  which  the  place  of  clearest  vision  is  dis- 
tinguished in  a  disadvantageous  manner ;  sensitiveness  to  feeble 
light  is  less  here  than  in  the  rest  of  the  retina.  It  has  been  known 
since  the  most  ancient  times  that  a  certain  number  of  feebly  lumin- 
ous stars,  such  as  the  Hair  of  Berenice  and  the  Pleiades  are  seen  more 
clearly  when  we  turn  the  sight  a  little  than  wThen  we  look  directly 
at  them.  It  can  be  proved  that  this  is  due,  in  part,  to  the  color- 
ing of  the  yellow  spot,  the  effect  of  which  is  to  weaken  especially 
the  blue  light ;  but  the  want  of  vessels  at  this  point,  a  want  of 
which  we  have  already  spoken,  may  contribute  to  it,  because  from 
it  results  an  obstacle  to  the  circulation  of  the  blood. 

All  these  irregularities  would  be  unendurable  in  an  artificial 
camera,  or  in  the  photographs  furnished  by  this  instrument.  In 
the  eye  they  annoy  us  so  little  that  some  of  them  have  even  been 
difficult  to  discover.  It  they  do  not  interfere  with  the  percep. 
tion  oi  external  objects,  this  is  not  due  solely  to  the  fact  that 
we  see  with  both  eyes,  and  that  the  deficiencies  of  one  eye  may  be 
supplied  by  the  other.  In  fact,  even  for  monocular  vision,  and  in 
those  blind  of  one  eye,  the  representation  of  the  visual  field  is  ex- 
empt from  the  troubles  which  the  irregularities  of  the  fundus  of 
the  eye  might  cause.  The  principal  reason  of  it  is  in  the  perpet- 
ual motion  of  the  eye,  and  in  the  circumstance  that  the  defects  oc- 
cupy almost  exclusively  the  parts  of  the  field  of  vision  to  which 
we  pay  no  attention. 

If  we  notice  with  such  difficulty  the  phenomena  of  which 
we  have  just  spoken,  and  others,  such  as  the  accidental  images  of 
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bright  objects,  (so  long  as  they  are  not  sufficiently  strong  to  inter- 
fere with  the  perception  of  surrounding  objects,)  it  is  owing  to  a 
singularity  of  our  perception  which  appears  paradoxical,  and  which 
exists  not  alone  in  vision,  but  is  always  found  in  the  other  senses. 
The  history  of  the  discovery  of  these  phenomena  is  well  suited  to 
show  how  difficult  it  is  to  lay  hold  of  them.  Some,  such  as  the 
blind  spot,  have  been  discovered  by  theoretical  speculations.  The 
long  discussion  of  the  question,  whether  sensitiveness  to  light  re* 
sides  in  the  retina  or  in  the  choroid,  led  Mariotte  to  ask  himself 
how  this  sensitiveness  behaved  at  the  spot  where  the  choroid  was 
lacking.  The  experiments  which  he  undertook  for  this  purpose 
led  him  to  the  discovery  of  the  hiatus  in  the  visual  field.  For 
thousands  of  years  men  had  used  their  eyes;  many  had  reflected 
upon  the  purposes  and  the  mechanism  of  vision,  and  yet  a  whole 
series  of  circumstances  was  necessary  for  the  discovery  of  a  phe- 
nomenon so  simple  that  it  seems  as  though  it  should  have  been 
perfectly  obvious.  Instead  of  this,  every  one,  who  for  the  first 
time  makes  experiments  upon  blind  spot,  experiences  a  certain 
difficulty  in  holding  the  eyes  motionless  while  turning  the  atten- 
tion away  from  the  point  of  fixation  of  the  sight.  It  is  only  at 
the  price  of  repeated  experiments  that  the  most  skillful  observer 
becomes  able,  while  closing  one  eye,  to  recognize  immediately  the 
place  in  the  visual  field  where  the  hiatus  is  found. 

Other  phenomena  of  the  same  kind  have  been  discovered  by 
chance,  and  this  especially  by  men  particularly  endowed  by  nature 
with  the  faculty  of  observation  which  these  researches  demand. 
We  name  in  the  first  rank,  Goethe,  Purkinje  and  Jean  Muller.  To 
recognize  in  one's  own  eyes  a  phenomenon  already  known  is  much 
easier  than  to  discover  it  anew ;  nevertheless  a  great  part  of  the 
phenomena  which  Purkinje  describes  have  not  been  seen  again  by 
others,  yet  wre  cannot  say  with  certainty  that  they  were  peculiar  to 
the  eyes  of  this  eminent  observer. 

The  phenomena  of  which  we  have  just  spoken,  and  many  others, 
are  governed  by  this  general  rule,  that  a  change  in  the  degree  of 
irritation  of  a  sensitive  nerve  is  perceived  much  more  easily  than 
a  constant  and  invariable  irritation.  As  a  consequence  of  this  rule, 
the  peculiarities  in  the  irritation  of  certain  fibres  which  are  the 

me  throughout  life — as,  for  example,  the  vascular  shadows  in 
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the  eye,  the  yellow  color  of  the  centre  of  the  retina,  and  the  majority 
of  the  motionless  entoptical  objects — entirely  escape  our  attention, 
and  in  order  to  make  them  appear,  it  is  necessary  to  have  recourse 
to  an  unusual  illumination,  whose  direction,  moreover,  it  is  useful 
to  continually  vary. 

According  to  what  we  know  at  present  of  irritation  of  nerves, 
it  appears  to  me  scarcely  probable  that  we  have  to  do  here  with  a 
phenomenon  of  sensation  merely ;  I  believe,  rather,  that  it  is  a 
phenomenon  of  observation.  It  suffices  to  have  noticed  this  here, 
for  the  solution  of  the  questions  which  we  meet  on  our  way  will 
find  its  place  farther  on. 

We  will  not  dwell  longer  on  the  physical  functions  of  the  eye. 
If  I  should  be  asked  why  I  have  said  so  much  of  its  imperfections, 
I  would  answer  that  this  has  not  been  to  depreciate  this  little  organ 
and  defraud  it  of  the  admiration  which  it  deserves.  My  chief  de- 
sire was  simply  to  demonstrate  first  and  foremost,  that  it  is  not  to 
the  mechanical  perfection  of  the  organs  of  the  senses  that  the  fideli- 
ty and  marvelous  accuracy  of  the  impressions  which  they  furnish 
must  be  attributed.  The  next  part  of  this  work  will  show  still 
bolder  and  more  paradoxical  incongruities.  We  have  now  seen 
that  the  eye  is  not  of  itself  so  perfect  an  optical  instrument  as  it 
appears,  but  that  it  renders  us  such  good  service  only  from  the 
special  mannerjin  which  we  use  it.  Its  perfection  is  purely  practical, 
and  by  no  means  absolute ;  it  does  not  consist  in  the  fact  that 
every  defect  is  avoided,  but  that  the  defects  do  not  hinder  its  most 
useful  and  varied  applications. 

In  this  relation  the  study  of  the  eye  enables  us  to  investigate 
deeply  the  character  of  organic  perfection  in  general,  and  the  in- 
terest of  these  researches  increases  when  they  are  placed  iu  connec- 
tion with  the  vast  and  bold  ideas  which  Darwin  has  just  introduced 
into  science,  relatively  to  the  character  of  the  progressive  develop- 
ment of  the  organs.  Wherever  we  study  organic  formations,  we 
encounter  the  same  character  of  adaptation  to  the  end  to  be  attain- 
ed, but  it  is  perhaps  in  the  eye  that  we  can  better  than  any  where 
'else,  assure  ourselves  in  detail  that  this  is  so.  The  eye  contains  all  the 
defects  which  optical  instruments  present,  and  even  some  which  we 
not  tolerate  in  these  instruments;  but  these  defects  are  all  kept  would 
within  such  limits,  that  the  inaccuracy  which  they  cause  in  the 
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image  scarcely  surpasses  in  the  ordinary  condition  of  illumination, 
the  limit  imposed  on  the  acuteness  of  the  perception  by  the  deli- 
cacy of  the  cones,  the  elements  sensitive  to  light.  For  all  that  we 
have  observed  to  the  contrary,  under  slightly  different  conditions 
we  would  notice  the  dispersion,  the  astigmatism,  the  hiatus,  the 
vascular  shadows,  the  imperfect  transparency  of  the  media,  etc. 

So  we  see  the  perfect  adaptation  of  the  eye  to  its  purpose,  and 
this  is  revealed  eVen  in  the  limits  "which  are  set  to  its  defects-  That 
which  the  labor  of  an  innumerable  succession  of  generations  has 
been  able  to  produce  under  the  influence  of  Darwin's  law  of  descent 
is  doubtless  here  joined  to  a  work  created  by  infinite  Wisdom.  A 
reasonable  man  will  not  take  a  razor  to  chop  wood ;  so  we  may 
allow  that  each  useless  refinement  in  the  optical  construction  of 
the  eye  would  have  rendered  this  organ  more  delicate,  and  slower 
in  its  development.  Xeither  should  we  forget  that  the  animal  tis- 
sues, soft  and  full  of  water,  are  unpromising  materials  for  the  con- 
struction of  an  instrument  of  physics. 

This  state  of  things  is  the  reason  why  perception  only  occurs 
clearly  and  without  obstacle  in  turning  the  eye  about  the  field  of 
vision  in  the  way  to  which  we  have  alluded,  a  circumstance  whose 
importance  will  be  shown  subsequently.  We  will  also  speak  fur- 
ther on  of  other  circumstance  which  act  in  the  same  direction. 

4 

Up  to  this  point  we  do  not  appear  to  have  made  much  progress 
in  the  question  ot  how  vision  takes  place.  All  that  we  have  learned 
is  how  the  optical  apparatus  unravels  the  light  which  comes  to  it 
from  the  different  points  of  the  field  of  vision,  and  distributes  it  so 
as  to  deliver  to  one  single  sensitive  fibre  all  that  proceeds  from  oue 
single  external  point. 

Let  us  see  now  if  what  we  know  of  the  sensations  ol  the  eye 
will  bring  us  nearer  to  the  solution  of  this  problem. 

[to  be  continued.] 
 :o:  

ART.  III.— On-  the  employment  of  Taxis  in  Strangulated  Hernia. 

ByC.  C.  F.  Gay,  M.  D. 
Mr.  President  and  Gentlemen  : 

Having  observed  the  progress  of  several  cases  of  strangulated 
hernia,  during  the  past  eighteen  months,  in  which  taxis  was  suc- 
cessfully employed,  I  have  thought  the  observation  of  sufficient 


STRANGULATED  HERNIA. — GAT. 


257 


value  to  the  profession  to  make  record  of  them.  Whenever  a  hernia, 
that  is  strangulated,  is  spoken  or  thought  of,  there  is  almost 
always,  I  think,  associated  therewith,  as  necessary  to  its  cure,  the 
use  of  the  knife.  But  it  should  be  borne  in  mind,  that  there  are 
degrees  of  strangulation.  One  case  of  strangulation  may  be  so 
slight  in  degree,  as  to  produce  no  serious  mischief,  although  it 
may  hafe  existed  for  several  days  without  reduction :  while  another 
may  exist  that  will  cause  the  death  of  a  patient  in  from  eight  to 
twelve  hours,  unless  relief  be  obtained  at  once,  since  the  inflama- 
tion  would  be  so  active  and  acute,  especially  if  the  patient  be  ple- 
thoric, that  the  death  of  the  part  would  be  inevitable,  unless  the 
knife  be  used  promptly  and  early. 

Therefore,  in  treating  strangulated  hernia,  whether  mild  or 
severe  in  degree,  the  first  thought  that  will  suggest  itself  to  the 
surgeon  in  the  application  of  the  taxis,  will  have  reference  to  the 
lime  that  he  will  be  warranted  in  consuming  in  his  efforts  at  reduc- 
tion. The  time  consumned  in  the  use  of  taxis  will  of  course 
depend  upon  several  circumstances.  If  the  hernia  be  recent,  the 
surgeon  will  expect  to  find  a  more  dangerous  condition  than  he 
would  find  had  the  hernia  been  old,  since  in  recent  hernia  it  must 
be  presumed  that  it  had  been  neglected,  perhaps  through  ignorance 
of  the  patient,  until  the  part  had  become  acutely  inflamed;  so 
much  so,  indeed,  as  to  preclude  the  possibility  of  prolonged  taxis, 
since  the  slightest  manipulations  would  perhaps  be  inconsistent 
with  the  safety  or  healthfulness  of  the  protruding  and  inflamed 
bowel.  Another  circumstance  existing  to  determine  the  time  that 
the  surgeon  may  occupy  in  his  efforts  at  the  reduction  of  hernia, 
would  be  the  general  condition  of  his  patient.  He  would  examine 
the  frequency  and  character  of  the  pulse,  ascertain  the  amount  of 
febrile  re-action — and  the  state  of  the  patients  stomach.  If  there 
were  no  stercoraceous  vomiting  or  other  alarming  symptoms,  al- 
though the  parts  protruding  were  extremely  tender  to  the  touch, 
an  effort  of  from  eight  to  ten  minutes  would  be  all  the  time  a  sur- 
geon would  be  warranted  in  consuming.  If  not  successful  at  the 
expiration  of  this  time  he  should  desist  from  further  present  efforts* 
and  make  use  of  the  local  application  of  ice,  and  continue  its  use 
interruptedly  for  three  or  four  hours  should  he  find  it  neces- 
sary, or  what  would  be  better  perhaps  before  applying  ice,  deplete 
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the  inflamed  part  by  the  use  of  half  dozen  leeches,  and  afterwards 
make  use  of  the  ice.  At  the  expiration  of  a  few  hours,  or  an  hour 
perhaps,  he  might  be  able  to  return  to  his  patient  and  reduce  the 
hernia  in  a  moment. 

But,  on  the  other  hand  should  the  symptoms  be  more  urgent, 
the  pulse  rapid  and  the  ejecta  from  the  stomach  be  of  a  stercora- 
ceous  character,  prompt  action  would  be  required  and  the  knife 
used  at  once. 

In  case  of  an  old  hernia,  since  the  inflammation  would  be  less 
acute,  the  patient  could  be  left  several  days  with  entire  safety,  if  in 
the  supine  position  and  with  ice  or  some  refrigerating  lotion,  or 
perhaps  better  still,fomentations  with  cloths  wrung  out  of  hot  water, 
applied  over  the  inflamed  parts,  but  of  course  the  duration  of  the 
time  when  safety  would  cease  and  danger  begin  must  depend  upon 
the  general  symptoms,  together  with  the  amount  of  local  inflam- 
mation present.  I  shall  be  justified  in  stating  that  the  judicious 
surgeon  will  never  operate  simply  because  the  hernia  is  strangulated. 
The  majority  of  cases  may  be  relieved  without  incurring  the  dan- 
ger of  an  operation.  Although  aware,  as  I  am,  that  this  statement 
conflicts  with  the  views  of  authors  and  the  teachings  of  the  schools, 
I  think  I  shall  be  able  to  refer  to  cases  that  have  occurred  in  my 
own  practice;  and  observed  in  the  practice  of  medical  friends  with 
whom  I  have  been  associated,  illustrative  of,  and  pointing  clearly 
to  the  truthfulness  of  what  I  herein  assert.  No  infallible  rule  can 
be  laid  down  having  reference  to  the  manner  of  applying  the  taxis 
or  governing  the  position  of  the  patient.  The  rules  heretofore 
suggested  are  entirely  too  arbitrary.  The  management  of  any  sin- 
gle case  must  stand  upon  its  own  individual  merits.  He  who  pos- 
sesses most  tact  will  best  succeed.  He  who  has  no  tact — and  there 
may  be  such — had  better  never  try  to  reduce  a  hernia.  Nothing 
better  than  the  rules  laid  down  by  authors — if  I  except  views  that 
are  arbitrary— can  be  suggested  that  I  am  aware  of  in  reference  to 
the  method  of  employing  taxis.  I  might,  however,  be  allowed 
simply  to  suggest  that  often  it  would  be  wiser  in  grasping  a  hernial 
tumor  for  the  purpose  of  its  reduction,  to  pull  upon  it  rather  than 
push  upon  it,  in  other  words  while  making  gentle  pressure  over 
and  around  the  tumor  with  the  hand,  if  the  tumor  be  of  sufficient 
size  to  be  grasped  by  the  hand,  gently  drawing  away  the  contents 
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from  the  point  of  stricture,  so  as  to  diminish  the  relative  size  of 
the  protruding  bowel  near  its  exit  at  the  abdominal  ring.  The 
late  lamented  Dr.  0.  C.  Gibbs,  published  an  article  January,  1SG9, 
in  which  he  says  :  "  I  have  been  in  practice  twenty  years  and  have 
never  been  compelled  to  use  the  knife  for  the  relief  of  strangulated 
hernia."  The  plan  practiced  by  Dr.  Gibbs  was  the  same  as  that 
recommended  by  Dr.  Seutin,  a  Brazilian  Surgeon,  viz  :  "  Kupture 
of  the  stricture  by  introducing  the  index  finger  through  the  stric- 
ture and  using  considerable  force  in  stretching  and  lacerating  it. 
If  this  method  could  be  made  available  and  so  supercede  the  neces- 
sity of  any  further  study  of  the  anatomical  relations  of  the  parts 
involved,  and  of  any  further  use  of  the  knife,  it  would  certainly 
be  an  advance  in  conservative  surgery  that  would  redound  to  the 
credit  of  its  author.  I  think  it  worthy  of  trial  as  auxiliary  to  the 
taxis,  yet  am  qnite  skeptical  as  to  the  utility  or  safety  of  the  pro- 
cedure. Might  there  not  be  greater  probability  of  lacerating  the 
bowel  than  rupturing  the  structure  ? 

The  remark,  however,  made  by  Dr.  Gibbs,  as  to  the  length  of 
time  he  had  practised  his  profession  without  the  use  of  the  knife  in 
strangulated  hernia,  is  significant.  This  remark,  coming  from  so 
wise  and  skillful  a  surgeon  as  was  Dr.  Gibbs,  should  exert  its  in- 
fluence for  good,  as  I  doubt  not  it  will,  by  way  of  deterring 
from  a  too  precipitate  haste,  in  the  employment  of  so  dangerous  an 
expedient  as  the  use  of  the  knife. 

On  January  31th,  1871,  I  was  requested  by  Dr.  Bartlett  of  this 
city  to  visit  a  patient  with  him  residing  on  Tenth  Street,  and  to  go 
prepared  to  operate  for  strangulated  femoral  hernia.  I  found  a 
patient  84  years  old,  with  frequent  pulse,  who  had  been  vomiting 
stercoraceous  matter.  The  hernia  was  supposed  to  have  been 
strangulated  four  days.  Jt  was  recent,  small,  and  upon  the  left 
side.  There  had  been  much  local  inflammation,  but  with 
appropriate  topical  application  this  .had  been  somewhat  allayed . 
Dr.  Bartlett  and  myself  both  agreed  that  either  with  or  without 
operation  the  old  lady  could  live  but  a  few  days,  and  therefore  ad- 
vised against  an  operation,  leaving  the  responsibility  of  choosing 
or  electing  to  the  friends  of  the  patient,  saying  to  them,  that,  should 
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they  request  me  to  operate,  I  would  do  so,  but  only  upon  condi- 
tion of  such  request 

Dr.  Bartlett  has  kindly  furnished  me  with  the  subsequent 
history  and  happy  termination  of  the  case.  I  should  add  that  the 
protrusion  was  probably  omental. 

The  position  of  the  patient  is  worthy  of  consideration  in  all 
cases  where  the  taxis  is  employed.    In  this  regard,  authors  who 
have  heretofore  taught  that  the  supine  posture,  either  upon  a  hard 
mattress  or  the  floor  with  the  hips  elevated,  or  that  the  patient 
should  at  times  be  turned  topsy-turvy,  these  being  positions  pre- 
requisite to  success,  have  failed,  I  think  to  teach  the  whole  truth, 
as  experience  and  observation  demonstrates.    There  are  other 
positions  of  the  body  equally  essential  to  success  as  those  above 
enumerated.    The  upright  position  is  one  of  them,  and  the  semi- 
prone  position  is  another.    I  have  succeeded  in  reducing  hernia 
after  I  had  failed  with  the  patient  placed  in  all  other  positions 
(save  the  upright)  by  placing  the  patient  upon  the  side  of  the  her- 
nia in  the  semi-prone  position,  with  the  thigh  flexed  upon  the 
body.  I  have  in  this  position  reduced  a  hernia  almost  instantly, 
after  long  trial  in  other  positions.     I  have  never  yet  succeeded 
by  turning  the  patient  topsy  turvy  in  reducing  hernia.    I  once 
resorted  to  this  method  for  experiment,  after  an  operation.  The 
stricture  I  had  divided  with  the  knife,  there  seemed  no  obstacle  in 
the  way  of  the  return  of  the  bowel,  but  the  bowel  did  not  return 
even  when  the  patient  was  placed  almost  in  a  vertical  position,  with 
the  head  down.    I  have  twice  or  thrice,  after  the  patient's  system 
had  been  well  relaxed,  taken  the  patient  by  the  legs,  after  the  man- 
ner taught  in  the  books,  and  dragged  him  across  the  room  with  his 
legs  over  my  shoulders,  and  his  head  dragging  upon  the  floor,  and 
have  exhausted  my  strength  in  this  way  to  no  purpose.    Never  in  a 
single  instance  have  I  met  with  success  by  this  manoeuvre.    It  is 
not  strange  that  those  who -have  commenced  practice  with  the 
belief  that  such  aposition  is  proper,  should  be  slow  to  place  any 
faith  in  the  efficiency  of  the  apposite  or  upright  position.    I  have 
a  most  interesting  and  instructive  case  in  point,  recorded  in  my 
note  book  that  I  will  briefly  relate.    I  was  called  to  this  case  in 
consultation  by  Prof.  Wetmore. 

Mrs.  P.?  aged  42  years  had  femoral  hernia  of  right  side,  of  one 
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year  duration,  wears  a  truss.    When  the  truss  was  left  off,  the 
bowel  protruded  and  could  not  be  returned  by  persistent  efforts  of 
Dr.  Wetmore,  while  the  patient  was  under  the  influence  of  chloro- 
form.   This  was  late  in  the  evening,  local  applications  were  made 
use  of,  and  the  next  morning  I  visited  the  patient  along  with  the 
doctor ;  chloroform  was  again  administered  when  both  of  us  failed 
to  reduce  the  hernia  after  somewhat  prolonged  trial,  with  patient 
in  supine  position.    I  advised  an  operation,  and  during  the  absence 
of  Dr.  W.  for  chloroform  and  an  assistant  I  entered  into  conversa- 
tion with  the  patient  upon  her  own  mode  of  reduction  of  her  hernia, 
when  she  stated  that  she  always,  before  this,  had  had  no  difficulty  in 
reducing  it  when  she  was  standing  upright.    I  said  to  her  that  she 
should  have  made  this  statement  before,  and  requested  her  to  stand 
up,  when  upon  slight  pressure  over  the  tumor  I  felt  a  gurgling 
sensation,  that  was  evidence  of  the  return  of  the  tumor,  and  she 
stated  that  she  felt  it  returning.    Convinced  that  the  hernia  could 
now  be  reduced,  but  not  wishing  to  accomplish  it  in  the  absence  of 
Dr.  Wetmore,  as  no  detriment  could  accrue  to  the  patient,  I  re- 
quested her  to  lie  down  again.    As  soon  as  the  doctor  returned  she 
again  got  up,  placing  her  hand  upon  the  tumor  it  was  immediate- 
ly reduced  by  herself.    In  order  to  make  the  report  of  this  case  a 
little  nearer  perfect,  I  should  state  that  the  patient,  while  in  the 
upright  position,  had  a  tendency  to  syncope,  and  this  circumstance 
undoubtedly  facilitated  the  reduction  of  the  hernia,  and  perhaps 
was  as  essential  an  element  toward  its  accomplishment  as  the  posi- 
tion itself,  yet  the  fact  remains  that  the  patient  often  had  occasion 
to  reduce  her  own  hernia,  and  never  could  succeed  in  any  other 
position  than  the  upright  one-    Whether  she  always  had  a  tenden- 
cy to  faintness  during  her  manipulations  is  not  known. 

Duriug  the  past  summer  I  reduced  a  femoral  hernia,  right  side, 
by  placing  the  patient  upon  her  right  side,  nearly  in  the  semi- 
prone  position,  with  her  thighs  flexed  upon  the  body,  seizing  hold 
of  the  tumor  I  almost  immediately  reduced  it  without  the  aid  of 
chloroform,  when  I  had  failed  with  the  patient  in  almost  all  other 
positions  when  she  was  under  the  use  of  chloroform.  I  am  to 
conclude  therefore  that  the  positions  heretofore  recommended  by 
the  books  are  not  always  the  best  positions,  and  that  if  failures 
occur  in  such  positions,  then  it  will  be  wise  to  resort  to  the  upright 
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and  if  need  be  the  semi-prone  position,  when  taxis  applied  will  be 
made  most  serviceable  and  efficient. 

I  am  quite  willing  now  to  advance  a  step  and  claim  that  to  re- 
duce hernia,  whether  inguinal  or  femoral,  by  taxis,  that  the  semi- 
prone  or  upright  positions  of  the'patient  are  always  advisable,  and 
I  am  quite  willing  to  use  stronger  language,  and  assert,  that  the 
two  positions  named  are  the  best,  and  the  supine  posture  the 
worst/or  the  patient  to  assume.  It  is  not  relaxation,  but  expansion 
of  the  abdominal  parietes  that  we  want. 

But  yesterday  I  reduced  an  inguinal  hernia  while  my  patient 
was  standing,  after  I  had  made  an  ineffectual  attempt  at  reduction 
with  my  patient  lying  upon  his  back. 

On  the  evening  of  December  29th,  1871,  I  visited  along  with 
Drs.  Diehl  and  Daggett,  a  female  aged  73  years.  I  was  requested 
by  her  attendant,  Dr.  Diehl,  to  go  prepared  to  operate  for  strangu- 
lated femoral  hernia.  I  found  the  patient  with  frequent  pulse, 
learned  that  her  hernia  had  been  strangulated,  and  that  she 
had  been  vomiting  for  twenty-four  hours,  and  the  daughter 
stated  that  what  her  mother  vomited  was  "bad  smelling. "  She 
was  lying  with  her  head  elevated  and  legs  flexed.  The  hernia  was 
upon  the  left  side,  about  the  size  of  a  black  walnut  and  tender  to 
the  touch.  Trial  had  been  made  during  the  day  to  reduce  it  by 
taxis,  and  another  trial  was  now  made,  the  woman  in  the  position 
above  described.  The  tumor  felt  tense  and  was  hard  and  unyield- 
ing. Immediately  I  became  convinced  that  no  one  could  reduce 
the  hernia  while  the  patient  remained  in  this  posture,  therefore  I 
at  once  turned  her  over  upon  the  side  of  the  hernial  protrusion, 
placing  her  in  the  semi-prone  position,  and  with  the  fingers  of  my 
left  hand  reduced  the  hernia  with  the  greatest  ease,  not  occupying 
more  than  two  minutes  of  time.  She  made  a  good  recovery  not- 
withstanding the  existence  of  strangulation  for  twenty-four  hours. 

Hernial  protusion  always  occurs  when  the  person  is  standing. 
In  this  position  it  is  easier  far,  for  the  bowel,  or  a  portion  of  the 
contents  of  the  abdominal  cavity,  to  pass  through  an  open  space; 
why  then,  not  return  the  protruding  bowel,  with  the  patient  occu- 
pying precisely  the  same  attitude  that  was  occupied  when  a  por- 
tion of  bowel  emerged  from  the  cavity  through  the  outlet  or  ring  ? 
I  am  not  really  conscious  that  position  exerts  any  considerable  in- 
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fluence  over  stricture,  still  I  am  inclined  to  the  belief  that  it  does 
in  some  way  or  another  modify  the  intensity  of  a  stricture.  An 
opening,  made  through  a  hollow  rubber  ball,  or  a  hole  made  into 
any  spheroidal  hollow  flexible  body  of  any  material,  would  be  in- 
visible when  such  body  or  substance  was  in  a  state  of  partial  or 
complete  collapse,  but  expand  or  inflate  the  ball,  and  the  opening 
or  hole  through  it  will  likewise  expand  proportionately,  so  that 
what  before  seemed  to  be  a  mere  puncture  is  now  a  good  sized 
opening.  • 

The  abdomen  may  be  likened  to  a  ball  or  spherical  body,  the 
parieties  of  which  are  capable  both  of  expansion  and  contraction 
or  collapse.  Standing  ;  the  weight  of  the  abdominal  viscera  is 
downwards,  and  the  persons  abdomen  may  be  said  to  be  in  a  state 
of  expansion.  Lying  down;  in  the  supine  posture  the  downward 
pressure  of  the  viscera  is  taken  off  and  the  abdomsn  is  in  a  condi- 
tion of  contraction  or  collapse. 

This  explanation  or  rather  illustration  is  merely  a  mechanical 
one,  and  may  carry  no  particle  of  conviction  along  with  it,  yet  I 
cannot  but  think  that  conclusions  herein  suggested,  would  be  veri- 
fied by  experiments  upon  the  cadaver,  which  would  convert  me- 
chanical illustration  into  anatomical  demonstration.  If  there  be 
any  foundation  m  fact,  for  this  new  theory  to  rest  upon,  for  the 
relief  of  stricture,  then  am  I  justifiable  in  asserting,  that  for  the 
most  successful  and  efficient  application  of  the  taxis  in  strangulated 
hernia,  whether  inguinal  or  femoral,  the  patient  should  be  required 
to  stand  upon  his  or  her  feet,  or  to  assume  the  semi-prome  posi- 
tion, rather  than  to  be  upon  the  back. 

Since  the  above  was  written  I  have  received  from  the  publishers 
a  copy  of  the  "  The  Georgia  Medical  Companion."  The  Novem- 
ber number  contains  an  article  entitled.  "  Eeduction  of  Hernia 
in  the  Erect  Posture/'  copied  from  the  Cauada  Lancet,  by  Dr.  Mc- 
Geachy.  It  is  the  report  of  a  case  in  which  the  patient  was  re- 
lieved by  taxis  in  the  erect  posture. 

For  the  purpose  of  embodying  in  this  paper  the  literature  of  the 
most  recent  date,  touching  the  subject  matter  of  which  I  write,  I 
will  copy  the  concluding  two  paragraphs  of  Dr.  McG.'s  article. 
He  says  :  "  I  believe  that  the  proper  position,  theoretically,  for  the 
reduction  of  a  strangulated  inguinal  hernia,  and  in  which  alone 
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the  co-operation  of  dynamic  agencies  can  be  utilized,  is  the  erect 
posture,  with  the  flexure  and  adduction  of  the  thigh. 

The  means  to  be  used  are  obvious.  If  beforehand  the  colon  be 
well  evacuated,  or  as  much  so  as  possible,  every  rational  prepara- 
tory condition  will  have  been  fulfilled. 

In  the  old  positions,  but  one  force  is  brought  to  bear — the  push- 
ing force,  used  by  the  operator,  if  I  may  so  term  it.  By  this 
method  we  have  also  a  pulling  force,  (vis  a  fronted  namely,  the 
weight  of  a  large  portion  of  the  bowel  striving  to  drag  the  remain- 
der from  its  posture  of  imprisonment.  Why  not,  then,  invert  the 
patient  and  secure  the  action  of  this  new  force  in  a  still  greater 
degree  ?  Simply  this  :  The  rhythmic  action  of  the  diaphragm  for- 
bids the  continued  operation  of  this  force,  and  should  it  have  any 
effect,  it  often  leaves  matters  in  statu  quo  during  its  contraction. 
Besides  the  force  here  would  generally  be  acting  at  an  angle  the 
ring  being  the  fixed  point/*' 

I  will  conclude  this  paper  by  stating  a  fact  that  should  be  taken 
into  account,  when  considering  the  best  posture  of  a  patient  upon 
whom  taxis  is  to  be  employed,  a  fact  too,  that  has  hitherto  been 
overlooked  by  writers  upon  this  subject.  I  allude  to  the  fact  that 
all  or  nearly  all  persons  afflicted  with  hernia  never  get  down  upon 
their  backs,  but  on  the  contrary  stand  upright  and  reduce  their 
own  hernia's.  I  shall  only  add  that  I  shall  henceforth  believe,  and 
act  upon  such  belief  until  convicted  of  error,  that  the  semi-prone 
and  upright  postures  have  a  tendency  to,  if  they  do  not  absolutely, 
dilate  the  structure.  If  this  belief  has  foundation  in  fact,  then 
the  use  of  taxis  will  supercede  the  necessity  of  the  use  of  the 
knife  in  a  majority,  if  not  in  all  the  cases  of  strangulation  that 
may  occur.* 

 :o:  

MIT.  IV. —  Clinical  Remarks  on  Diabetes,  and  on  Delirium  Tremens. 
By  Prof.  Tuos.  F.  Rochester,  M.D.,in  the  Hospital  of  the  Sisters 
of  Charity. 

Reported  by  Eu-wv.r.D  N.  Brush,  member  of  the  Class. 

Gentlemen  : — 

The  patient  to  whom  I  called  your  attention  in  the  ward,  as  suf- 
fering from  Diabetes,  is  a  young  man,  nineteen  years  of  age.  He 
has  had  the  disease  for  a  year  at  least  and  perhaps  longer.  During 
that  time  he  has  occasionally  passed  seven  and  eight  quarts  of 

*  Read  at  the  regular  meeting  of  the  Medical  Association. 
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urine  per  diem.  He  is  now  passing  four  and  five  quarts.  He  was 
admitted  to  the  Hospital  on  the  8th  of  Oct.,  and  since  that  time 
has  kept  constantly  to  his  bed.  He  is  much  emaciated,  having 
lost  thirty  or  more  pounds. 

Diabetes  is  a  disorder  in  which,  with  an  unusual  amount  of  urin- 
ary secretion  there  is  also  found  in  the  urine  a  variable  quantity 
of  sugar.  This  is  grape  sugar,  existing  as  I  have  said  in  variable 
quantity,  some  patients  will  produce  one  pound,  others  a  pound 
and  a  half,  and  others  even  two  pouuds  per  diem.  Besides  being 
in  the  urine,  sugar  exists  to  a  greater  or  less  extent  in  the  other 
secretions  and  excretions  of  those  having  diabetes,  as  in  the  saliva, 
faeces,  etc.,  although  this  fact  has  been  denied  by  some  physiolo- 
gists. Diabetes  is  attended  by  general  debility,  great  thirst,  and 
red  tongue,  as  you  have  observed  in  the  young  man  alluded  to. 
The  pulse  is  variable  and  unusually  slow.  In  the  case  of  the 
young  man  it  is  but  60  per  minute,  which  is  very  slow  for  a  youth 
of  nineteen.    In  Diabetes  the  skin  is  dry  and  almost  always  cold. 

There  has  been  a  great  amount  of  ingenuity  put  forth  to  ascer- 
tain the  cause  of  this  disease.  When  first  noticed  it  was  supposed 
to  be  a  disease  of  the  kidneys.  This,  it  is  unnecessary  for  me  to 
tell  yon,  is  not  so.  It  is  not  a  renal  disease.  After  existing  for  a 
year  or  more,  diabetes  may  cause  what  is  termed  degeneration  of 
the  kidneys,  but  it,  of  itself  is  not  a  renal  disorder. 

In  an  analysis  of  blood  of  diabetic  patients,  sugar  is  not  found 
permiating  the  arterial  blood.  It  is  not  found  in  the  Portal  vein, 
but  is  found  in  the  Hepathic.  It  is  found  in  ascending  vena  cava 
but  not  in  descending  vena  cava.  It  was  discovered  that  on  irrita- 
ting that  portion  of  the  brain  under  the  fourth  ventricle,  sugar 
was  immediately  produced  in  the  urine.  On  ligating  the  pneu- 
mogastric  nerve,  sugar  was  no  longer  found  in  the  urine,  but  on 
irritating  the  brain  under  the  fourth  ventricle  it  was  again 
produced. 

It  must  not  be  supposed  that  because  sugar  exists  in  the  urine 
that  the  patient  has  diabetes,  but  when  the  sugar  is  present  perma- 
nently and  in  considerable  quantities,  it  is  then  indicative  of 
diabetes.  The  urine  of  diabetes  has  great  specific  gravity,  that  in 
this  case  being  L032,  water  being  1000.  The  smell  of  the  urine  is 
like  that  of  new  mown  hay,  and  in  many  cases  the  odor  arising  from 
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Diabetic  patients  has  a  sacharine  and  sickening  character.  The 
tests  for  sugar  in  the  urine  which  I  propose  to  show  you  to-day  are 
tAvo  in  number.  The  first  is  called  Trommer's  test;  after  adding 
a  few  drops  of  solution  of  sulphate  of  copper,  pour  into  the  urine 
in  the  test  tube  about  half  its  bulk  of  liquor  potassa.  On  heating 
the  urine  passes  from  blue  to  a  beautiful  green  color,  and  thence  to 
a  yellow  and  dark  brown  color.  The  oxide  of  copper  is  precipi- 
tated. The  second  test  consists  in  boiling  the  urine  with  an  equal 
amount  of  liquor  potassa.  The  mixture  becomes  as  dark  as 
molasses. 

Diabetes  proves  more  rapidly  fatal  in  younger  patients.  If  they 
do  not  die  from  some  other  disease  against  which  they  are  not  able 
to  cope,  they  sink  from  exhaustion  produced  by  the  drain  on  the 
system.  Pulmonary  Tuberculosis  is  very  apt  to  ensue  in  Diabetic 
patients. 

Knowing  that  an  abundant  amount  of  sugar  is  being  eliminated 
from  the  system,  the  treatment  would  consist  largely  in  excluding 
those  articles  of  diet  containing  sugar  and  starch.  Nearly  all  kinds 
of  vegetables  and  fruits  are  to  be  withheld,  and  articles  of  food 
consisting  wholly  or  in  part  of  wheat  flour,  if  partaken  of  at  all  are 
to  be  used  with  discretion. 

Eggs,  meat,  milk,  articles  the  opposite  of  those  just  mentioned  are 
to  be  used.  Some  cases  have  been  reported  as  cured  in  this  man- 
ner, but  the  number  is  few,  the  majority  being  relieved  but  for  a 
time.  Oreasote  has  been  recommended.  This  patient  has  been 
taking  one  drop  three  times  daily. 

Strychina  has  been  used  with  great  benefit  in  connection  with 
simple  and  proper  diet.  This  patient  has  been  placed  on  milk 
diet  which  has  been  used  in  the  past  few  years  with  marked  benefit. 
An  exclusive  diet  of  this  kind  becomes  tiresome  and  disagreeable, 
and  care  should  be  taken  to  vary  the  articles  of  food  prepared  from 
it  as  much  as  possible. 

In  connection  with  this,  the  patient  is  taking  the  following: 

ffc  Strychnia,  gr.  i. 

Acid  Aceteci,  q.  s. 
Water/ §  iiss. 

M  One  teaspoonful  ter  in  die. 


Delirium  Tremen*. — You  will  doubtless,  Gentlemen,  remembe 
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the  patient  whom  you  saw  a  few  clays  since  suffering  from  an  at- 
tack of  Delirium  Tremens.  When  you  saw  him  he  was  jocose  unci 
seemed  in  high  spirits,  but  in  the  course  of  the  afternoon  he  became 
wild  and  delirious,  and  was  with  difficulty  managed,  imagining  him- 
self tormented  by  all  sorts  of  objects  both  natural  and  supernatural. 

There  is  not,  comparatively,  as  much  Delirium  Tremens  as 
formerly,  owing  no  doubt  to  a  diminished  consumption  of  alcohol. 
The  beverage  more  universally  employed  by  laboring  men  being 
beer,  containing  a  less  quantity  of  alcohol.  This,  if  any  stimu- 
lant at  all  is  needed,  which  undoubtedly  is  not  the  case,  is  a  bene- 
fit to  the  consumers  of  this  beverage. 

In  the  consideration  of  Delirium  Tremens  you  have  to  distin- 
guish between  two  varieties.  The  first  is  the  Tremulous  or  Delir- 
ium Tremens  proper.  The  second,  or  Mania  a  potu,  is  that  varie- 
ty which  is  brought  on  by  a  continued  debauch.  It  is  associated 
with  prominent  symptoms,  flushed  face,  contracted  pupil,  and 
great  nervous  excitement,  Delirium  Tremens  is  developed  in  men 
who  have  been  in  a  habit  of  drinking  and  who  try  to  break  it  off. 
It  is  also  induced  in  persons  who  have  been  moderate  drinkers  but 
who  have  received  some  severe  shock,  as  fracture  of  the  leg. 

The  treatment  of  this  class  of  patients  would  not  be  so  diverse 
if  these  differences  in  their  character  were  more  carefully  noted. 
Persons  suffering  from  Mania  a  potu  are  extremely  excited  and 
•imagine  some  person  or  thing  pursuing  them,  and  under  this  hal- 
lucination will  rush  violently  from  the  room  or  dash  themselves 
headlong  from  the  window  unless  carefully  guarded.  Not  long 
since  a  man  in  this  city  imagining  himself  pursued  by  some  men 
wishing  to  take  his  life,  came  into  a  saloon  and  asked  protection. 
In  a  few  moments  he  started  up  again,  and  passing  out  into  the 
street  stabbed  a  man  whom  he  had  never  known  or  spoken  to,  to 
the  heart. 

Formerly  pel  sons  suffering  in  this  manner  came  to  the  Hospitals 
and  were  given  opium  and  a  small  amount  of  alcoholic  stimu- 
lant. This  plan  of  treatment  is  mistaken.  They  should  be  placed 
in  a  moderately  lighted  and  pleasant  room  where  quiet  can  be  in- 
sured, and  given  good  light  food.  If  this  does  not  have  the  desir- 
ed effect  give  as  a  purgative  ten  or  twelve  grains  of  calomel  and 
a  saline  cathartic. 
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Sailors  have  a  method  of  treating  comrades  suffering  in  this 
way  by  walking  the  subject  between  two  of  their  number  until  he 
sleeps  from  physical  exhaustion,  but  a  mistake  is  some  times  made 
and  the  weak  and  tremulous  sufferer  from  Delirium  Tremens  is 
made  to  walk  in  this  way  much  to  his  detriment. 

If  purgatives  do  not  have  the  desired  effect  give  an  anodyne,  give 
a  good  dose  of  opium,  or  two  or  three  grains  of  opium  with  a  glass 
of  whisky.  Bromide  of  Fottassium  seems  to  have,  in  some  cases, 
a  very  happy  effect;  when  they  have  taken  twenty  or  thirty  grains, 
you  will  often  find  the  delirium  has  passed  off  and  they  awake 
with  a  good  appetite. 

In  that  form  where  exhaustion  is  the  principal  symptom  we 
often  find  it  beneficial  to  give  a  little  stimulous  with,  perhaps,  a 
little  bitter  infusion  as  Gentian,  Columbo  or  Quassia,  then  give  an 
anodyne. 

The  new  anaesthetic,  Hydrate  of  Chloral,  is  almost  a  specific  in 
these  cases  in  doses  of  fifteen  or  twenty  grains ;  the  patient  wakes 
up  with  no  nausea  or  headache,  and  perhaps  with  appetite.  But 
you  will  often  be  disappointed  to  find  that  your  patient  will,  dur- 
ing the  day,  have  a  return  of  his  delusion,  and  you  will,  in  some 
cases,  be  obliged  to  repeat  your  dose  once  in  two  or  three  hours. 
It  is  better  and  safer  to  give  small  repeated,  rather  than  large 
single  or  large  repeated  doses.  Deaths  have  often  occurred  from 
large  doses  of  Hydrate  of  Chloral.    It  is  a  drug  which  is  to  be 

used  with  extreme  caution. 

 :oi  

ART.  V.— Case  of  Fracture  of  the  Skull    By  Charles  W.  Saun- 
ders, M.  D.    Belfast,  N.  Y. 

At  midnight  on  the  27th  of  August  last,  I  was  called  into  the 
town  of  Lynden,  twenty  miles  distant,  to  the  bedside  of  an  only 
son,  five  years  of  age,  of  a  clergyman  of  this  place,  who  just  at 
evening  of  that  day  was  kicked  by  a  horse  squarely  in  the  fore- 
head, fracturing  the  frontal  bone  horizontally  just  over  the  orbits 
entirely  across,  and  remaining  at' ached  in  this  extent,  broke  away 
above  in  an  eliptical  form  one  and  one-half  inches  above  the  lower 
fracture,  reaching  back  into  the  brain  substance,  this  upper  margin 
being  depressed  one  and  one-half  inches,  rupturing  the  brain 
largely,  about  one  ounce  of  which  was  detached.  » 
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I  arrived  at  three  o'clock  in  the  morning  with  my  student,  Mr. 
Hopper,  meeting  Dr.  R.  Y.  Charles,  of  Rushford,  who  was  faith- 
fully administering  to  the  child's  relief.  With  their  assistance, 
the  little  fellow  being  chloroformed,  I  proceeded  to  elevate  the 
depressed  plate,  removing  any  speculfe  and  broken  down  brain 
matter,  so  that  the  edges  of  bone  were  nicely  in  apposition  when 
we  dressed  up  the  wound.  Anaesthetic  effect  passing  off  the  little 
fellow  recovered  his  sense  perfectly,  which  I  should  have  said  he 
had  when  we  arrived,  being  perfectly  conscious  from  soon  after  the 
receipt  of  the  injury. 

Dr.  Charles  took  charge  of  the  case;  my  brother,  Dr.  J.  H 
Saunders,  and  I  visiting  the  patient  several  times  with  him  there- 
after. The  little  fellow  continued  to  maintain  his  senses  and  do 
reasonably  well  for  about  four  weeks,  after  which  time  he  gradu- 
ally became  more  irritable,  emaciated,  and  died  of  gradual  exhaust- 
ion about  eight  weeks  from  the  receipt  of  the  injury,  having  his 
his  senses  until  near  the  last,  no  paralysis  being  developed.  Death 
seemed  to  be  the  passive  result  of  the  withdrawal  of  so  much  vital 
force  consequent  upon  the  loss  of  so  much  brain  substance. 

Editorial. 


Medical  Society  of  the  State  of  New  York. 

The  Society  met  on  Tuesday,  February  6th,  at  Albany.  The  meeting  being 
called  to  order  by  the  President,  Dr.  William  C.  Wey,  of  Elm  ha.  Prayer 
was  offered  by  Rev.  Dr.  Snively,  which  was  followed  by  the  President's  Inau- 
gural Address.  He  spoke  of  medical  fellowship  and  the  importance  of  medi- 
cal ethics,  suggesting  it  as  a  branch  of  medical  education  in  schools.  He  re- 
ferred to  the  tardy  publication  of  the  transactions,  and  of  the  rule  adopted 
last  year  of  allowing  papers  to  be  published  in  the  Medical  Journals.  He 
suggested  action  to  obtain  room  for  the  Annual  Meetings  of  the  Society  in  the 
new  Capitol.  He  also  referred  to  the  spirit  shown  by  physicians  to  prevent 
action  by  Medical  Societies  by  appeal  to  the  courts,  and  said  that  a  course  so 
subversive  of  morals  and  justice  should  be  promptly  met  by  prompt  expulsion 
of  the  offender,  and  a  cessation  of  social  and  professional  relations  with  him. 
He  urged  the  necessity  of  a  law  to  protect  from  loss,  physicians  wrongfully 
prosecuted  for  malpractice  on  account  of  the  irresponsible  character  of  the 
plaintiff. 
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After  paying  a  compliment  to  the  medical  literature  of  the  State  the  addrfiSS 
was  closed  by  alluding  to  the  only  sad  feature  of  the  year  the  death  of  four 
prominent  members,  viz  :  Barnet  B.  Staats,  of  Albany,  Andrew  Van  Dyck, 
of  Oswego,  Erastus  L.  Hart,  of  Elmira,  and  Henry  D.  Buckley,  of  New 
York.  The  inaugural  was  suggestive,  well  chosen  and  appropriate,  and  was 
listened  to  with  much  attention. 

After  the  transaction  of  miscellaneous  business  Dr.  Elliot,  of  New  York, 
presented,  in  behalf  of  Dr.  Saycr,  a  draft  of  a  bill  to  be  presented  to  the 
Legislature  for  the  protection  of  physicians  and  surgeons  in  cases  of  alleged 
malpractice.  The  following  papers  were  read ;  On  Transitory  Mania,  by 
Dr.  Cook,  of  Canandaigua,  Objects  of  Medical  Legislation,  by  Dr.  Rogers, 
Chronic  Cystitis,  by  Dr.  Emmet,  of  New  York.  Chronic  Inversion  of  the 
Uterus,  by  Dr.  White,  of  Buffalo,  Ophthalmic  Cases,  by  Dr.  Rider,  of  Roch- 
ester, and  Surgery  of  Childhood,  by  Dr.  Pool ey,  of  Westchester.  This  closed 
the  business  of  the  day  sessions,  and  not  being  able  to  attend  the  evening 
meeting  we  are  unable  to  give  any  notice  of  the  proceedings. 

2nd  day.  The  time  of  the  morning  was  largely  occupied  by  miscellaneous 
business.  Dr.  E.  P.  Gray,  of  Utica,  read  a  very  instructive  paper  on  the 
Causation  of  Insanity,  the  following  being  a  brief  abstract: 

He  endeavored  to  prove  the  physical  causation  of  insanity,  first,  by  analogy. 
Infirmity  ©r  instability  of  elements  is  a  predisposing  cause  of  disease.  This 
is  especially  true  of  nerve  tissue,  hence  heredity  is  an  important  element 
of  causation  in  insanity.    This  is  a  disease  of  the  body  ami  not  of  the  mind. 

He  showed  the  insufficiency  of  moral  causes  to  produce  the  mental 
disorder,  except  as  they  induce  temper  or  prevent  pathological  changes,  and 
that  physical  disease  is  a  necessary  factor.  That  age  and  sex  are  predispos- 
ing causes  only  when  physiological  processes  are  changed  to  pathological 
He  spoke  of  *he  different  theories  of  the  origin  of  mind  and  its  relation 
to  the  body,  and  in  brief  of  mania transitoria  or  impulsive  insanity. 

In  conclusion,  and  as  showing  the  fact  that  physical  causation  is  recognized 
by  the  most  skilled  and  competent  observers,  he  gave  the  classification 
of  insanity  as  recommended  by  the  Medico-Psychological  Society  of  London 
and  the  International  Congress  of  Alienists,  whicn  is  based  entirely  upon  this 
theory. 

A  lengthy  report  upon  medical  education  was  read  by  Dr.  Squibb,  and  res- 
olutions passed.  The  attractions  of  this  day's  proceedings  were"vested  mainly 
in  the  President's  Annual  Address,  and  the  banquet  given  at  the  Delevan 
House  by  the  following  gentlemen  :  Thomas  Hun,  M.  D.,  J.  V.  P.  Quacken- 
bush,  M.  D.,  John  Swinburne,  M.  D.,  Wm.  H.  Bailey,  M.  D.,  Chas.  A.  Rob- 
ertson, M.  D.,  W.  C.  Wey,  M.  D.,  Chas.  H.  Porter,  M.iD.,  J.  R.  Boulware,. 
M.  D.,  Levi  Moore,  M.  D.,  Joseph  Lewi,  M.  D.,  S.  0.  Vanderpoel,  M.  D.,  Wm. 
H.  Craig,  M.  D.,  Edward  R.  Hun,  M.  D.,  Jacob  S.  Mosher,  M.  D.,  Amos  Fow- 
ler, M.  D. 

A  paper  on  Phonation  by  Dr.  Moore,  of  Rochester,  and  a  paper  on  Extra 
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Uterine  Fcetation,  by  Dr.  Jewett,  of  Canandaigua,  we  expect  to  publish  in  full 
in  our  Journal. 

There  were  many  valuable  papers,  and  highly  interesting  discussions, 
which  we  are  at  present  unable  to  even  mention. 

The  meeting  was  of  unusual  interest,  and  every  member  appeared  gratified 
and  instructed.  The  Society  are  under  many  obligations  to  its  officers  who 
were  eminently  successful  in  conducting  its  affairs  successfully  and  pleasantly. 

The  following  is  a  partial  report  of  the  committee  on  nominations  for  the 
ensuing  year,  which  was  adopted : 

President — Cornelius  R.  Agnew. 
Vice-President — B.  F.  Sherman. 

Secretary — Wm.  H.  Bailey. 

Treasurer — Charles  H.  Porter. 

For  Censors — Southern  District:  Edward  R  Squibb,  Samuel  T.  Hubbard, 
H.  C.  Husted.    Eastern  District  :  James  L.  Babcock,  P.  McNaughton,  C.  C. 
Covell.    Middle  District :  M.  M.  Bagg,  Horace  Lathrop,  Charles  G.  Bacon 
Western  District ;  J.  F.  Miner,  C.  C.  Wyckoff,  D.  Colvin. 

Permanent  Members — First  District:  Nathan  Bozeman,  James  L.  Little. 
Second  District :  M.  R.  Holbrook,  A.  C.  Hull.  Third  District :  Leroy  Mc- 
Lean, P.  V".  S.  Pruyn.  Fourth  District :  Arthur  S.  Wolf,  Henry  H.  Green. 
Fifth  District:  G.  L.  Halsey,  Edwin  Hutchinson.  Sixth  District  ;  Joshua  B. 
Graves,  J.  H.  Squire.  Seventh  District:  C.  G.  Pomeroy,  C.  C.  Murphy. 
Eighth  District  :  Charles  E.  Rider. 

For  Honorary  Members — M.  Nelatoii,  Rudolph  Virchow. 

Eligible  for  Honorary  Membership — Lewis  Oakley,  Elizabeth,  N.  J.;  Charles 
H.  Hewitt,  Red  Wing,  Minn.;  J.  M  Toner,  Washington,  D.  C;  Joseph  B. 
Brown,  U.  S.  A. 

For  the  Degree  of  M.  D. — Cornelius  II.  Schaaps,  Brooklyn  ;  Wm.  Lamont, 
Schoharie. 

 :o:  

Annual  Commencement  of  the  Medical  Department  of  the  Univer- 
sity of  Buffalo. 

The  graduating  class  received  their  examination  before  the  Curators  Tues- 
day morning,  February  20th,  which  was  concluded  to  the  entire  satisfaction 
of  all.  After  the  examination  was  closed  all  retired  to  the  Hall  where  a 
bounteous  repast  was  awaiting  them,  which  was  partaken  of  by  all  amid 
general  good  cheer.  At  the  conclusion  of  the  dinner  speeches  were  made  by 
some  of  the  Professors  and  Curators.  Dr.  T.  D  Strong,  of  Westfield,  Presi- 
dent of  the  Alumni,  made  a  few  well  chosen  remarks  to  the  graduating  class, 
he  also  reported  progress  in  ascertaining  the  residences  and  particulars  con- 
cerning the  Alumni,  as  the  Secretary,  Dr.  W.  W.  Miner,  was  unable  to  be 
present.    At  the  conclusion  of  Dr.  Strong's  remarks  the  resignation  of  Dr 
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W.  W.  Miner  as  Secretary  was  rend  and  reluctantly  accepted.  Dr.  W.  C. 
Phelps,  of  the  class  of  1866,  was  elected  to  fill  his  place,  Dr.  Strong  being 
unanimously  re-elected  as  President. 

At  half  past  seven  o'clock  the  graduating  class  entered  St.  James  Hall  and 
took  seats  immediately  in  front  of  the  stage,  which  was  occupied  by  Hon. 
Millard  Fillmore,  Chancellor  of  the  University,  the  Faculty  and  a  largo  num. 
ber  of  the  Curators  and  Council  of  the  University,  Rt.  Rev.  A.  C.  Coxe,  and 
Rev.  Wolcott  Calkins.  Wahle's  orchestra  was  in  attendance,  and  pleasantly 
varied  the  exercises  with  music. 

The  opening  prayer  was  made  by  Bishop  Coxe,  at  the  conclusion  of  which 
Prof.  Miner  read  the  following  report  of  the  proceedings  of  the  Council: 

By  recommendation  of  the  Faculty  and  Curators,  the  Council  of  the  Uni- 
versity have  this  day  voted  to  confer  the  degree  of  Doctor  in  Medicine  upon 
the  Billowing  gentlemen  : 

George  Washington  Earle,         -      -      DeRuytei,  Madison  Co.,  N.  Y. 

George  Rightmire,      -      -      -       Jacksonville,  Tompkins  Co.,  N.  Y. 

El  wood  Daniel  Meeder,        -      -      Westfield,  Chautauque,  Co.,  N.  Y. 

Peter  Manuel  Wise,    -      -      -      -      -        Clarence,  Erie  Co.,  N.  Y. 

Franz  Emil  Louis  Brecht,     ....       Buffalo,  Erie  Co.,  N.  Y. 

John  Sandford  Halbert,  Buffalo,  Erie  Co.,  N.  Y. 

Don  J.  Lathrop,  Elma,  Erie  Co.,  N.  Y. 

William  Montgomery  Mercer,     -       -       -     Corunna,  DeKalb  Co.,  Ind. 

Edwin  Ruthven  Johnston,     -      -      -      -      -        Dresden,  Ontario. 

Fairfield  Snyder,      -      -      -         West  Sparta,  Livingston  Co.,  N.  Y. 

Horace  Grant  Hopkins,      -      -      -       Williamsville,  Erie  Co.,  N.  Y. 

Justinian  K.  Piersol,      ....       Adrian,  Lenawee  Co.,  Mich. 

John  Sardis  Stearns,  -  Andover,  Allegany  Co.,  N.  Y. 

Isaac  Eugene  Bennett,    -      -  -    Angellica,  Allegany  Co.,  N.  Y. 

Frank  Herman  Mover,      -       -       Mount  Morris,  Livingston  Co.,  N.  Y. 

Henry  Wilson,      ....       Westfield,  Chautauqua  Co-,  N.  Y. 

William  Mason  Boddy,     -      -         Wethersfield,  Wyoming  Co.,  N.  Y. 

Charles  T.  Dildine,      ....    Dansville,  Livingston  Co.,  N.  Y. 

Maxwell  G.  Walkinshaw,    ...      -   Batavia,  Genesee  Co.,  N.  Y. 

William  C.  Raymond,    -  Cambria,  Niagara  Co.,  N.  Y. 

Ziba  Hoyt  Evans,     ....      Ransomville,  Niagara  Co.,  N.  Y. 

Charles  Benjamin  Knowlton,      -      -      -        Buffalo,  Erie  Co.,  N.  Y. 

Edward  Mulheron,   -  Canandaigua,  Ontario  Co.,  N.  Y. 

Peter  Worp  Van  Peyma,     ...      -    Lancaster,  Erie  Co.,  N.  Y. 

Harley  Leonard  Atwood,       -      -         Collins  Centre,  Erie  Co.,  N.  Y. 

Robert  Hebenstreit,  Buffalo,  Erie  Co.,  N.  Y. 

Robert  Woolston  Smith,       -      -      -         Shelby,  Orleans  Co.,  N.  Y. 

Cassius  Wallace  Gould,     -  Batavia,  Genesee  Co.,  N.  Y. 

David  Vacton  Stranahan,  Jr.,      -      -      -     Warren,  Warren  Co.,  Pa. 

William  Albert  Wasson,  Buffalo,  Erie  Co.,  N.  Y, 
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Royal  Ezra  Cochrane,    ...      -   Waterport,  Orleans  Co.,  N.  Y. 

Laird  N.  Woods,  Wheatland,  Mercer  Co.,  Pa. 

Nathan  Porter  Johnson,      -      -      -       Newfane,  Niagara  Co.,  N.  Y. 

Ahaz  Daniel  Bobbins,    -      -      -  Corning,  Steuben  Co.,  N.  Y. 

The  Faculty  and  Curators  deem  a  thesis  upon  "  Forensic  Medicine,"  by 
Charles  Benjamin  Knowlton,  as  worthy  of  honorable  mention  and  publica- 
tion. The  following  theses  are  also  deemed  worthy  of  honorable  mention : 
H  Acute  Pneumonitis,"  by  Elwood  Daniel  Meeder  ;  "  Conservatism  in  Surg- 
ery,"  by  Franz  Emil  Louis  Brecht ;  "  Acute  Articular  Rheumatism,"  by  Henry 
Wilson  ;  "  Hygiene  and  Stimulants  in  Fevers,"  by  Justinian  K.  Piersol.  Many 
others  are  of  unusuai  merit,  and  all  show  commendable  care  and  thought. 

Succeeding  the  reading  of  the  report  of  the  Council,  and  after  music  by 
the  orchestra,  the  graduates  were  summoned  in  detachments  to  the  stage, 
where  they  received  from  the  hands  of  the  Chancellor,  Hon.  Millard  Fill- 
more, their  diplomas. 

The  address  to  the  graduates  was  delivered  by  Prof.  James  P.  White,  and 
was  listened  to  with  attention  and  interest.  The  exercises  were  closed  by 
the  benediction,  pronounced  by  Rev.  Wolcott  Calkins. 

 :o;  

Rush  Medical  College. 

We  have  received  the  annual  announcement  of  the  Rush  Medieal  College,  for 
the  Spring  Term  of  1872.  The  term  will  begin  W ednesday,  March  6th,  and 
will  continue  sixteen  weeks  to  June  26th.  Owing  to  the  loss  of  the  College 
building  by  the  great  fire  the  Faculty  have  secured  the  Lecture  and  Clinic 
Room  of  the  Cook  County  Hospital,  corner  of  Eighteenth  and  Arnold  streets. 
Those  desiring  further  information  should  address  the  Sec'y,  C.  T.  Fenn,  M.  D., 
1155  Michigan  Avenue,  Chicago. 

 :o:  - 

A  New  Work  by  the  late  Prof.  Dunglison. 

Messrs.  Lindsay  &  Blakiston  announce  that  they  will  shortly  publish  a  work 
entitled  History  of  M  edicine,  by  the  late  Prof.  Robley  Dunglison,  M.D.,  L.L.D. 
collected  and  arranged  from  the  original  manuscript  by  his  son  Richard  J 
Dunglison,  M.  D.  This  work  will  be  looked  forward  to  with  interest  and  re- 
ceived with  pleasure  by  the  Medical  Profession  of  the  U.  S.  The  book  will  no 
doubt  contain  much  valuable  information,  and  will  doubtless  be  an  interesting 
narrative  of  events  in  the  History  of  Medicine,  coming  as  it  does  from  the  able 
pen  of  Prof.  Dunglison. 

 :o:  

New  Medical  Journal. 


There  comes  to  us  from  across  the  continent  an  addition  to  our  list  of  medi- 
cal exchanges  in  the  form  of  The  Western  Lancet,  published  at  San  Francisco, 
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CaL  This  journal  is  published  by  an  association  of  Physicians  who  have 
selected  Eustace  Trenor,  A.  M.,M.  D.,  and  Heman  P.  Babcock,  M.  D.,  as  edi- 
tors. The  Journal  is  divided  into  six  departments,  each  being  under  the  super, 
vision  of  a  separate  physician,  but  under  the  management  of  the  editor.  The 
number  now  before  ns  gives  promise  of  being  the  first  of  we  hope  many  very 
good  numbers,  and  shows  the  energy  and  intelligence  of  our  brethren  on  the 
Pacifiic  coast. 

 :o:  

The  National  Medical  Journal. 

On  account  of  a  determination  on  the  part  of  the  publishers  of  this  Journal 
to  insert  an  article,  which  in  the  shape  presented,  was  not  deemed  suitable  by 
the  editors,  Drs.  Busey  and  Lee,  these  gentlemen  have  retired  from  the  charge 
of  the  Journal  and  the  February  No.  will  be  issued  under  the  entire  control  of 

the  publishers. 

 :o:  

Vermont  Medical  Journal. 

J.  M.  C  uriier,  M.  D.,  of  Mclndoes  Falls,  Vermont,  informs  us  that  he  will 
commence  early  in  the  year  the  publication  of  a  Medical  Journal  under  the 
above  title.  We  wish  the  Dr.  success  in  his  new  undertaking  and  shall  look 
forward  with  interest  to  the  appearance  of  the  first  number. 

 :o:  

Books  Reviewed.* 


The  Principles  and  Practice  of  Surgery.   By  John  Ashhurst,  M.D. 
8  vo.  p.  p.  1011.    Philadelphia,  H.  C  Lea,  1871. 

Most  practitioners  of  medicine  and  surgery  actively  engaged,  particularly 
those  residing  in  rural  districts,  require  books  less  given  to  the  free  discussion 
of  questions,  than  to  statements  respecting  the  pathology,  diagnosis,  and 
treatment  of  surgical  affections  "  in  as  concise  a  manner  as  may  be  compatable 
with  clearness,  a  condensed  but  comprehensive  description  of  the  Modes  of 
Practice  now  generally  employed."  (Preface.) 

The  want  of  such  a  work,  embracing  the  latest  views  in  surgery  being  felt, 
it  is  not  surprising  that  many  were  impatient  of  the  dela}-  in  the  appearance  of 
this,  as  well  as  the  work  of  Dr.  Hamilton ;  and  it  may  be  confidently  expected 
that  two  works  on  General  Surgery,  coming  from  such  authority  as  these  do. 
will  fully  meet  the  demands,  more  particularly  of  the  ordinary  practitioner 
than  of  him  who  makes  surgery  more  of  a  specialty,  and  who  investigate^ 
with  a  scientific  purpose. 

The  general  plan  of  the  work  before  us  is  similar  to  that  adopted  by  Holmes 
and  Erichsen,  and  is  divided  only  into  chapters,  XLYII  in  number,  com- 

*  On  account  of  the  press  of  original  matter  several  books  remain  until  next  month  for 
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inencing  with  Inflammation,  followed  by  general  Operations,  Minor  Surgery 
Amputations,  Surgical  Injuries,  and  Surgical  Diseases.  The  author  has 
availed  himself  of  the  writings  of  most  of  the  "Masters  of  the  Profession/' 
and  has  also  combined  his  own  large  experience  in  the  Hospital  of  Philadelphia, 
The  steps  in  the  process  of  Inflammation,  according  to  the  author,  after  the 
application  of  the  exciting  cause,  are  respectively, change  of  functional  activity, 
(first  an  increase  which  may  be  followed  by  a  diminution) ;  changes  of  nutri- 
tion, followed  by  determination  of  blood  with  blood  changes,  temporary  hyper- 
trophy (according  to  Virchow)— an  enlargement  of  the  cells  of  the  affected 
part,  to  which  most  of  the  swelling  is  due — nerve  changes;  and  formative 
changes,  consisting  in  the  deposit  of  lymph,  serum  and  pus.  In  the  production 
of  lymph  the  views  of  John  Hunter  are  discarded,  and  those  of  Virchow— that 
of  proliferation  of  pre-existing  cells  of  Cohuheim — of  a  transfer  of  the  white 
corpuscles  (wandering  cells  of  Recklinghausen),  and  of  Billroth — of  the  change 
of  the  intercellular  substance  of  the  connective  tissue,  are  all  accepted.  The 
origin  of  pus  cells  is  spoken  of  more  doubtfully,  and  allusion  is  made  to  the 
theories  of  Virchow— proliferation  of  connective  tissue  corpuscles  of  Cohu- 
heim—migration  of  white  corpuscles  through  the  vascular  walls,  and  of 
Strieker,  who  acknowledges  both  sources,  but  thinks  the  increase  is  due  to 
multiplication  of  the  cells  themselves. 

Our  author  does  not  seem  to  be  quite  clear  in  regard  to  the  piecise  time  at 
which  inflammation  may  be  said  to  be  established  (although  on  p.  42  it  is 
stated  that  all  the  symptoms  should  be  present  in  a  part  in  combination  before 
the  diagnosis  can  be  properly  made.)  Thus,  change  of  color  (due  to  hyperae- 
mia)  is  given  as  one  of  the  first  of  the  phenomena  of  the  1st  stage;  the  deposit 
of  lymph  takes  place  in  the  2d;  and  pus  in  the  3d.  On  p.  35  it  is  stated  "  acute 
hyperaemia  of  the  mammary  gland  *  *  is  sometimes  with  difficulty  pre- 
vented from  running  into  absolute  inflammation."  But  on  the  same  page, 
"  hyperaemia"  is  ascribed  as  being  "due  to  an  increased  attraction  exerted  by 
the  tissues  of  the  inflamed  part"  &c.,and  on  p.  35  and  GO  Simon  is  quoted,  who 
says,  "  A  part  **receives  more  blood  because  it  is  inflamed."  Again,  on  p.  59 
"  *  The  increased  quantity  of  blood  *  is  itself  caused  by  inflammation."'  (Italics 
ours.)  "We  suppose  the  author  means  the  functional  changes — a  diminished 
vitality— invites  the  system  to  respond  by  sending  more  blood,  instead  of  the 
presence  of  blood  being  the  cause  of  the  remaining  steps  in  the  process.  Gross 
emphatically  teaches  that  the  deposit  of  lymph  marks  the  actual  occurrence  of 
inflammation.  It  may  be  inferred,  however,  that  Vichow  l  believes  there  is  no 
exudation  due  to  inflammation  per  se.,  but  deposit  occurs  from  change  in  tlie 
condition  of  the  affected  part,  though  he  admits  the  existence  of  exudation  in 
inflammation  of  all  vascular  tissues. 

The  author  does  not  consider  inflammation  a  "  disease"  which  is  to  be  com,, 
bated  as  such,  but  "  a  modrfication  of  natural  processes  "  to  be  treated  with  due 
regard  to  the  local  and  general  condition  of  the  patient.    Bleeding  is  discarded 
1  Chance,  Ed.  p.  436. 
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as  a  cure  of  inflammation,  but  is  useful  in  mechanically  relieving  the  conges- 
tion  of  the  vital  part,  and  calomel  and  tartar  emetic  are  only  admitted  for  use 
in  the  best  selected  cases.  We— like  Meigs  and  Pepper,  in  the  treatment  of 
pueumonitis — "  never  felt  sure  it 1  (calomel)'  was  of  any  special  service,  and  of 
latter  years  have  abandoned  it  altogether,"  believing  that  the  profession  have 
already  undergone  too  much  rack  and  torture  from  former  heroism  in  prac- 
tice, and  which  is  still  taught  and  followed  to  some  extent,  Opium  is  said  to 
be  "  of  all  single  remedies  probably  the  most  useful  "  by  promoting  "  physio- 
logical and  functional  rest."  It  may  possibly  exert  a  more  important  influence 
by  arresting  in  some  measure  the  process  of  osmosis  2  and  cell  hypertrophy. 
Timely  support  is  found  not  to  aggravate  the  morbid  action. 

In  Amputations,  Dr.  Ashhurst  recommends  the  use  of  the  tourniquet,  dis- 
carding the  view  advanced  by  some  that  it  causes  venous  thrombosis  and  re* 
suiting  pyaemia.  After  describing  the  different  methods  of  operating,  on 
p.  103  a  short  view  of  the  relative  merits  of  each  is  given,  summing  up  as 
follows  : 

"  If  any  general  rule  were  to  be  given,  I  should  say  that  the  circular  incision, 
or  Teal's  method"  (rectangular)  1  gives  the  best  stumps  in  the  forearm,  the 
modified  circular  1  (integumentary  flap)'  in  the  upper  arm  and  the  upper  part 
of  the  thigh,  the  common  double-flap  operation  immediately  above  and  below 
the  knee,  the  circular  or  lateral-flap  in  the  lower  part  of  the  leg,  and  the  oval 
operation  (integumentary)  1  at  the  joints.'  "  The  relative  merits  of  each  are 
not  discussed  much,  but  on  p.  101  we  notice  one  remark  in  regard  to  skin 
flaps  which  we  are  somewhat  inclined  to  question.  "  Apart  from  the  danger 
of  sloughing,  which  always  attends  these  long  skin  flaps,  unsupported  by 
muscle,  the  resulting  stump  is  not  so  serviceable,"  <fcc.  Why  the  integuments 
are  more  likely  to  slough  by  being  rounded  into  flaps  than  in  the  circular 
method  we  do  not  see,  unless  unequal  in  length.  And  in  regard  to  the  useful- 
ness of  the  stump,  it  is  said  on  p.  105  that  most  of  the  tissues  change  into  a 
fibro-cellular  mass,  those  portions  which  overlie  the  extremity  of  the  bone 
being  absorbed.  ^  This  being  true,  the  value  of  the  stump  is  about  the  same 
in  either  operation.  Since  with  the  muscular  flap  there  is  always  more  drain- 
age and  a  tedious  process  of  healing,  subjecting  the  patient  to  greater  risk  than 
the  circular  or  one  of  its  modifications.  Is  it  not  manifest  that  the  latter  class 
should  usually  be  employed?  We  think  most  army  surgeons  prefer  the  latter. 
In  no  place  are  skin  flaps  more  desirable  than  below  the  knee,  making  them 
on  either  side,  a  little  fuller  above  than  below — not  dividing  the  flap  as  far 
back  as  the  cuff  is  to  be  skinned  off.  The  Surgeon  has  five  operations  at  the 
hip-joint  to  choose  from  without  an)'  tables  showing  relative  merits.  3  Morton 
has  collected  8  cases  in  which  the  operation  is  stated ;  of  these,  6  were  integu- 
mentary, and  2  muscular  flap  operations.  Of  the  former,  4  recovered  and  2 
died,  1  of  which  died  12  days  after  the  operation  of  secondary  hcemorrhage ; 

1  Dis.  of  Children,  p.  183:   2  V.  Marshall's  Physiology— Note  by  F.  G.  Smith,  p.  613. 
2.  See  Gross1  System  of  Surgery— Chansres  of  the  stump. 
3  Anier.  Jour.  Med  Sciences,  July  1866,  p.  17. 
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of  the  latter,  1  recovered  and  1  died.  These  results  are  much  more  favorable 
than  in  primary  operations,  but  the  weight  of  testimony  is  in  favor  of  the 
integumentary  operation,  Dr.  Morton  himself  entertaining  that  opinion.  The 
article  is  concisely  and  plainly  written,  but  we  cannot  but  wish  the  author  had 
been  a  little  more  explicit  in  recommending  the  abdominal  tourniquet,  and  in 
giving  the  guides  and  keys  to  the.  articulations. 

The  chapters  on  Injuries  in  General,  and  Gunshot  Wounds,  arc  admirably 
handled,  and  the  rules  laid  down  for  the  treatment  of  the  latter,  though  briefly 
discussed,  are  eminently  practical  and  sound.  Excision  of  the  hip  in  recent 
gunsliot  injury  is  preferred  to  either  amputation  or  expectancy.  We  infer, 
(though  it  is  not  clearly  expressed)  if  the  case  has  become  secondary,  the 
author  thinks  amputation  affords  the  better  chances  for  recovery.  1  The 
All  cases  of  gunsliot  fractures  wounding  the  knee  joint  require  amputation. 
In  wounds  of  the  ankle  joint  gouging  is  admissible.  Primary  excision  of  the 
shoulder  and  elbow  are  recommended  as  preferable  to  amputation  or  expec- 
tancy, although  the  death-rate  in  excision  of  the  latter  joint  is  a  little  in  ex- 
cess of  that  in  amputation.  Excision  of  the  femur  is  condemned.  Excision 
is  faintly  assented  to  in  the  tibia  or  fibula  separately,  and  humerus,  and  re- 
commended in  the  radius  and  ulua  separately.  The  author  agrees  with  Mr. 
Erichsen  and  Prof.  Hamilton  in  thinking  the  expectant  treatment  affords  the 
patient  a  better  chance  of  recovery  in  gunshot  fractures  of  the  upper  third  of 
the  thigh,  equal  with  amputation  when  at  the  middle,  and  less  than  amputa- 
tion at  the  lower  third.  Some,  however,  think  there  is  but  little  difference  be- 
tween tlie  lower  and  upper  part  of  the  thigh  as  regards  mortality  from  opera- 
tions. 2  Primary  operations  when  required  give  the  patient  the  best  chance, 
secondary  next,  and  intermediate  the  last. 

Notice  is  not  made  of  Howard's  (of  N.Y.,)  notion  of  wiring  the  ends  of  the 
bones  together  after  resection,  the  treatment  being  frequently  substituted  for 
amputation,  but  he  honors  that  gentleman  by  alluding  to  his  treatment  of 
chest  wounds  (gunshot,)  by  hermetically  sealing.  The  only  case  known  to 
have  recovered  was  only  saved  by  re-opening  the  wound,  (p.  358,  from  Cir- 
cular No.  6,  S.  G.  O.) 

The  manner  in  which  the  authors  of  impractical  ideas  are  treated  is  exceed- 
ingly lenient  throughout  the  work. 

The  different  methods  of  arresting  hemorrhage  are  discussed  with  due  re- 
gard to  each  in  its  appropriate  place.  On  p.  181  it  is  said  "  the  ligature  as 
now  used,  *  *  is  when  applicable,  the  very  best  method  of  checking  arterial 
hemorrhage."  And,  on  p.  182,  *'  The  best  material  for  a  ligature  is  *  * 
ordinary  fine  whipcord  or  silk."  Also,  p.  183,  "  Metalic  ligature  thread  *  *  * 
may  properly  be  applied  in  cases  in  which  it  is  desirable  to  leave  the  knot  in 
situ  and  close  the  wound  over  it.  as  in  certain  operations  upon  .the  abdominal 

1  The  authors'  views  are  more  fully  expressed  in  the  Am.  Jour.  Med.  Sciences  for  October 
1869,  p.  46«,  467,  in  a  Review  of  Otis"  on  Excision  of  the  Head  of  the  Femur. 

2  See  Review  of  Ashhurst'a  Ed.  of  Erichsen  s  Surgery  by  Geo.  C.  Blackman,  M  D  ,  in  the 
Am.  Jour.  Med.  Sciences  for  Jan  187u,  p,  172. 
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cavity:  even  in  these  cases,  however,  it  is  doubtful  if  the  antiseptic  short  cut 
ligature  of  Prof.  Lister  would  not  answer  a  still  better  purpose." 

Deligation  of  Special  Arteries  is  hurridly  passed  over.  On  p.  203  ligation  of 
the  common  femoral  is  said  to  be  a  "  bad"  operation,  "  and  the  external  illiac 
should  be  always  tied  in  preference."  Some  surgeons,  both  in  this  country  i  and 
in  Europe,  2  do  not  hesitate  to  tie  it,  though  Erichseu  speaks  boldly  against  it. 
The  anterior  operation  for  ligation  of  the  primitive  illiac  only  is  given. 

The  chapters  on  Fractures  and  Dislocations  in  a  work  of  this  character, 
should,  in  our  opinion,  be  a  little  more  full,  for  it  is  a  class  of  injuries  with 
which  all  physicians  have  to  deal,  and  all  have  not  access  to  monographs.  In 
separation  of  the  epiphisis  at  the  upper  end  of  the  humerus  and  fracture  of 
its  surgical  neck,  it  is  stated  on  p.  249,  "  the  deformity,  which  is  characteristic, 
*    *    consists  in  the  upper  end  being  drawn  upwards,  inwards,  and  forwards.'' 
Hamilton  3  thinks  this  is  the  position  of  the  fragments  inmost  oases,  but  men- 
tions Dupuytren,  Paletta,  and  others  as  having  seen  both  fragments  pushed 
outwards.    We  once  heard  a  case,  in  a  girl  10  years  old,  of  supposed  separa- 
tion of  the  epiphisis  with  persistent  displacement  of  the  lower  fragment  and 
flattening  below  the  acromion.    "We  notice  the  omission  of  the  important  dis- 
covery of  Dr.  Moore,  4  of  Rochester,  N.Y.,  in  fracture  of  the  lower  end  of  the 
radius.    Dislocation  of  the  ulna  usually  co-exists,  with  displacement  of  the 
tendon  of  the  extensor  carpi-ulnaris ;  and  until  these  are  restored  to  position, 
it  is  impossible  to  maintain  reduction  of  the  fragment  of  the  fractured  bone. 
A  very  full  and  satisfactory  account  of  dislocation  of  the  hip  (after  Bigelowj 
is  given.    The  unaided  hands  of  the  Surgeon  in  nearly  all  cases  of  fracture 
and  dislocation  are  sufficient  to  effect  reduction.    On  p.  227  passive  motion  of 
the  joints  is  recommended  at  the  third  or  fourth  week  after  fracture,  and  * 
even  then    *  only  with  moderation  and  gentleness  "    Gross  advises  passive 
motion  at  the  end  of  two  weeks,  and  Hamilton  5  as  early  as  the  7th  or  8th 
day. 

In  treating  Injuries  of  the  Head,  we  think  the  author  has  hardly  done  him- 
self justice,  especially  on  scalp  wounds  in  view  of  their  frequency.  His  views 
of  concussion  are  peculiar,  thinking  all  except  slight  cases,  are  attended  with 
a  bruising  of  the  brain,  and  some  merge  so  nearly  into  compression  that  the 
difference  cannot  be  determined— indeed,  the  conditions  are  identical.  In  dis- 
cussing trephining,  he  treads  on  disputed  soil,  is  very  positive  in  his  advice, 
and  inconclusive  in  his  arguments.  We  hope  to  be  pardoned  if  we  dissent 
from  the  author's  views  in  regard  to  both  simple,  and  compound  depressed  frac- 
tures. In  both  (if  impacted  in  the  latter)  the  operation  is  opposed  even  "  if 
symptoms  of  compression  are  present."  Gross  advises  the  operation  in  these 
cases  if  there  is  any  considerable  depression,  and  while  it  h  difficult  to  fix  the 

1.  Grose'  Syst.  Surg.  vol.  J,  p.  945. 

2.  Holmes  Syst.  Suig,  London  Ed.,  vol.  iii,  p.  511. 

3.  Fractures  and  Disl  ,  3d  Ed.,  p.  225. 

4.  See  Med.  Record  for  April  1870,  also  Hamilton,  4th  Ed.  Fractures  and  Dislocation?. 
5  page  227.  * 
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amount  of  depression  as  a  rule  for  procedure.  We  should  not  hesitate  to 
operate  in  an  adult  in  which  the  depression  was  an  eighth  of  an  inch,  even 
if  symptoms  of  compression  were  not  present.  The  remote  consequences  of 
depressed  bone  are  too  well  known  for  dispute.  Some  surgeons  of  eminent 
skill  would  uphold  us  in  operating  in  a  case  of  fissure  of  the  skull,  or  in  case 
of  a  blow  without  fissure,  should  compression  supervene.  With  children  the 
rule  would  be  different.  In  traumatic  cerebritis  calomel  and  opium  are  re- 
commended. No  allusion  is  made  to  Hammond's  view — that  the  bromides,  1 
and  the  oxide  of  zinc  2  lessen  the  amount  of  blood  in  the  brain. 

Injuries  of  the  Spinal  Cord  and  of  the  Vertebral  Column  are  discussed  with 
marked  interest,  and  the  article  shows  a  thorough  acquaintance  with  the  sub- 
ject;  Reduction  of  displaced  vertebrae  is  advocated  when  possible. 

Pyemia  composes  an  interesting  chapter.  The  author  states  that  the  "  mor- 
bid condition  results  from  the  absorption  of  septic  material."  Phlebitis  is 
seldom  thought  to  be  the  cause.  Gonorrhaeal  rheumatism  and  urethral  fever 
are  mild  types  (p,  429  and  899. 

The  subject  of  Aneurism  is  well  handled.  The  author  seems  less  positive  in 
favor  of  ligature  of  the  femoral  in  popliteal  aneurism  than  he  expresses  him- 
self in  his  edition  of  Erichsen,  beiug  governed  by  the  nature  of  the  case. 

In  a  short  chapter  on  Orthopaedic  Surgery,  the  treatment  of  club-foot  is 
directed  to  the  "  mild,"  and  "  severe"  cases.  The  latter  usually  require  teno- 
tomy ;  in  regard  to  the  former,  while  cures  may  be  effected  by  apparatus, 
"  tenotomy  (which  has  not  been  proved  to  do  any  harm)  certainly  abbreviates 
the  treatment,"  (p.  625.)  Barweir  opposes  the  operation  in  all  cases.  We 
prefer  with  Sayre  to  direct  the  treatment  to  cases  of  paralysis,  and  to  those  of 
contraction  of  the  opposing  tendon  without  paralysis.  In  the  former  class, 
tenotomy  will  surely  make  a  useless  limb,  at  least  for  an  indefinite  period, 
but  in  the  latter  the  operation  is  required.  The  differentiation  of  the  two 
classes  can  be  made  when  the  child  is  asleep  or  anrethetized. 

The  subject  of  Urinary  Calculus  is  well  considered,  and  the  various  opera- 
tive procedures  well  described.  We  think  the  author  is  a  little  hasty  in  con- 
demning lithotrity  in  children  under  the  age  of  puberty,  and  unfair  in  his 
reference  to  Guersank's  tables.  His  lithomies  number  100  with  14  deaths,  and 
lithrities  40  with  7  deaths,  (17>a  per  cent.)  The  fact  is,  6  of  the  former  died  of 
intercurrent  affections,  and  there  remained  permanently,  1  rectal  and  2  perin- 
atal fistulas,  and  3  cases  of  incontinnence  of  urine.  Of  the  latter  operation  4 
died  of  intercurrent  affection,  and  one  in  consequence  of  a  fault  in  the  opera- 
tion, and  no  bad  result  occurred  in  those  who  survived.  Still,  no  doubt  most 
surgeons  will  prefer  lithotomy  in  young  children. 

There  are  many  other  points  in  the  book  to  which  we  would  have  referred^ 


1.  N.  Y.  Med.  Jour,  for  June  1855,  p.  203. 

2.  Diseases  of  the  Nervous  System,  p.  555. 
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but  we  have  already  exceeded  our  .limits.  The  work,  on  the  whole,  is  well 
arranged,  concisely  written,— indeed,  no  more  truths  could  well  be  put  into 
the  same  space ;  and  the  descriptions  are,  for  the  most  part,  clear.  In  the 
author's  desire  to  limit  the  size  of  the  work,  some  subjects  seem  to  be  rather 
too  hastily  passed  over ;  but  many  of  the  articles  receive  due  attention  and 
are  admirably  presented.  Among  those  of  especial  interest,  not  already  dis- 
cussed, are  those  embracing  venerial  diseases,  diseases  of  the  vascular  system, 
excisions,  henna,  and  diseases  of  the  urinary  organs.  The  rules  laid  down 
for  operative  procedures  are,  in  the  main,  capital,  involving  late  views  and 
inventions  ;  and  the  whole  work  gives  evidence  of  having  been  written  by  one 
thoroughly  familiar  with  surgical  literature. 

We  notice  but  lew  clerical  errors;  "  patience"  is  written  for  patient,  (p.  757) 
" coccydynia"  for  coccyodynia,  (p.  243.)  "Symptoms"  is  sometimes  written 
when  mgm  or  clinical  history  would  better  express  the  thought.  "  Attain"  is 
repeatedly  used  in  a  wrong  sense  throughout  the  book,  and  a  few  additional 
errors  and  omissions  are  noticed  in  an  appropriate  list. 

The  wood  cuts,  many  of  them,  are  new  and  well  made,  and  the  book  is 
presented  by  the  publishers  in  good  shape. 

C.  H.  R. 

A  Clinical  Manual  of  Diseases  of  the  Ear.    By  Lawrence  Turn- 
bull,  M.  D.,  etc.    Philadelphia,  J.  B.  Lippincott,  1872. 

This  work  is  divided  into  twenty  chapters  and  takes  up  in  a  regular  and  sys- 
tematic order  the  anatomy  of  the  ear  and  its  functions.  The  Physiology  of 
Hearing,  Acoustics,  Classification  of  Diseases  of  the  Ear,  Means  of  Diagnosis 
by  use  of  Artificial  and  Daylight,  Diseases  and  Injuries  liable  to  occur  to  the 
Ear,  and  a  Resume  of  the  most  effectual  method  of  treating  the  more  fre- 
quent affections  of  the  ear. 

We  have  not  had  sufficient  time  to  give  the  book  that  careful  attention 
which  is  so  necessary  in  order  to  a  complete  review  of  the  subject,  but  from 
what  we  have  seen  of  it  it  impresses  itself  on  us  as  a  book  destined  to  be- 
come one  of  the  standard  works  of  the  day.  The  work  is  amply  illustrated 
by  over  one  hundred  wood  cuts  and  lithographs.  On  pages  416-419  is  given 
a  tabular  view  of  the  dissections  of  the  ear  in  sixty-five  deaf  mutes,  cases 
from  Schwartze,  Virchow  and  others  which  will  be  of  interest  to  persons  in- 
terested in  the  morbid  anatomy  of  the  part.  The  work  concludes  with  a 
Bibliograph  of  the  most  important  articles  on  the  subject  published  from 
1683  to  1871. 
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ART.  L — Medical  Society  of  the  County  of  Albany.  Semu Monthly 
Meeting,  Feb.  %\st,  1872.    Reported  by  James  S.  Bailey,  M.Df 

Dr.  Joseph  Lewi,  President,  in  the  Chair. 

After  the  reading  and  approval  of  the  minutes  of  the  last  meet- 
ing, the  Barnes  of  the  following  gentlemen  were  proposed  for  mem- 
bership, viz.  : — 

Drs.  Caleb  Lyon,  Stephen  A.  Ingham,  £.  J.  Fisk  and  R.  H. 
Starkweather. 

Dr.  R.  H.  Sabix  reported  the  following  case: 

February  19th,  1872  was  called  to  see  Mrs.  F.,  aged  18  years.  She 
was  suffering  great  pain  in  the  head  and  back,  with  high  fever, 
tongue  swolen  and  covered  with  a  dark  brown  colored  fir,  thirst 
was  great,  and  the  inside  of  the  lips  was  very  sore  and  bleed  iug 
upon  the  slightest  touch.  She  vomited  every  thing  that  was  taken 
into  the  stomach.  The  conjunctiva  was  much  congested,  the  skin 
hot  and  scarlet.  She  was  seven  months  advanced  in  pregnancy, 
urine  scanty  and  passed  with  difficulty.  Upon  the  morning 
of  the  20th  had  slop-  about  two  hours.  Symptoms  much  the  same  as 
the  day  previous  ;  water  was  not  passed  voluntarily  so  Dr.  S.  resorted 
to  catheterization.  The  redness  of  the  skin  had  somewhat  subsided, 
there  was  no  eruption.  Stomach  still  rejected  every  thing  taken 
Os  uteri  somewhat  dilated  and  slight  hemorrhage.  The  foetal 
heart  could  not  be  heard.  Dr.  Quackenbush  was  called  in  the  even- 
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ing.  Symptoms  very  much  the  same.  She  was  gradually  sinking, 
and  died  at  9  P.  M.  Shortly  before  death  she  had  spasms  when 
purpuric  spots  appeared  upon  various  parts  of  the  body.  The  mat- 
ter vomited  was  nearly  black. 

Dr.  Sabin  also  reported  a  case  of  Uterine  Hemorrhage.  Mrs.  M. 
aged  48,  usually  menstruated  regularly.  Two  years  ago  had  had 
an  attack  of  uterine  hemorrhage.  Her  youngest  child  was  20  years 
old  ;  three  years  after  his  birth  she  had  a  three  months  miscarriage. 
She  bled  profusely  for  several  days.  The  per  Sulph.  Ferri  was 
used  per  vagina  successfully  though  she  sank  rapidly  from  nervous 
exhaustion,  but  finely  made  a  good  recovery  though  slow.  The 
hemorrhage  this  time  commenced  with  her  menstrual  flow.  As 
she  did  not  usually  bear  medicine  well,  he  again  used  the  Ferri  per 
Vagina,  but  owing  to  the  lack  of  fibrine  in  the  blood  it  did  not  co- 
agulate it.  Upon  the  9th  Dr.  Quackenbush  counciled  with  him 
and  thought  the  hemorrhage  came  from  the  uterine  walls.  Dr- 
Seymor  counciled  also.  They  then  used  Elixir  Vitriol,  Sugar  of 
Lead  and  Ergot,  but  she  received  more  relief  by  use  of  the  per  Sulph 
Ferri  applied  t<>  pledgets  of  Hat  used  as  plugs  to  the  vagina.  She 
again  sank  with  nervous  prostration.  Vomited  much  which  seemed 
to  threaten  her  life.  Her  heartbeat  very  feebly,  Dr.  S.  then  re- 
ported to  Ferri  and  beef  tea  injections,  with  20  grs.  of  the  bromide 
of  ammonium.  Afterwards  used  the  carb.  of  ammonia,  with  water 
and  milk  in  the  same  way.  She  is  now  able  to  sit  up.  He  is  now 
oxygen  gas  with  marked  improvement.  She  consumes  four 
gallons  per  day,  one-half  in  the  morning  and  the  rest  in  the  after- 
noon. 

Dk.  Beckett  objected  to  the  treatment;  said  he  would  have 
plugged  the  vagina  and  then  given  Ergot,  and  if  the  stomach 
would  not  have  tolerated  opium,  he  would  have  used  the  hypoder- 
mic injections  of  morphia  in  this  case.  With  this  treatment  the 
hemorrhage  wo  aid  have  ceased  in  three  days,  instead  of  lasting 
three  weeks.  Eemarks  were  made  by  other  gentlemen,  when  the 
President  announced  that  it  was  time  for  recess  and  refreshments; 
after  which, 

Dr.  Estes  H.  Davis  read  a  paper  upon  Inflammatory  Phthisis. 
Dr.  D.  remarked  that  every  disease  to  which  the  human  system  is 
liable,  however  little  the  suffering  that  may  attend  it,  and  although 
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free  from  all  danger  to  life,  is  still  worthy  of  the  attention  and  con 
si  deration  of  the  medical  practitioner. 

Some  diseases  have  interest  from  the  rarity  even  of  their  occur- 
rence, so  that  but  few  of  any  period  have  the  opportunity  to  observe 
them  ;  while  others,  from  their  wide  spread  prevalence  and  fre- 
quent occurrence,  constitute  a  large  share  of  the  cases  upon  which 
he  is  ordinarily  called  to  attend.    Others  from  their  frequent  or 
general  fatality,  and  prevailing  as  extended,  and  devastating  epi- 
demics have,  like  Small  Pox,  and  the  plague  of  the  past,  and 
like  Asiatic  or  epidemic  cholera,  and  spinal  meningites,  or  spotted 
fever  of  the  present  day  forced  themselves  upon  the  highest  atten- 
tion  and  stimulated    the  most  exalted  energy.    To   stay  and 
mitigate  their  terrible  devastation,  have  put  in  requisition  all  the 
known  resources  of  our  art.    Inflammatory  Phthisis,  or  Phthisis 
Pulmonalis  has  not,  like  the  tornado  of  avast  epidemic,  swept  from 
existence  its  thousands  in  a  day  ;  but  like  a  mighty  avalanche,  it 
has  moved  forward  with  resistless  force,  and  in  its  onward  and  un- 
staid  course  irom  age  to  age  it  has  crushed  out  the  life  and  buried 
in  the  tomb  its  tens  of  thousands  of  our  race ;  and  while  the  world 
has  looked  anxiously  to  the  profession  of  medicine  for  help  and 
succor  from  this  terrible  malady,  they  have  for  the  most  part  been 
able  to  give  in  return  only  that  which  embraces  within  itself  all 
other  ills  —the  word  hopeless.    It  appears  from  the  statistics  given 
by  Drs.  Curtis,  Haywood  and  Emerson,  that  the  mortality  from 
consumption  in  the  cities  of  Boston,  Xew  York  and  Philadelphia, 
for  a  period  varying  from  twenty  to  thirty  years  was  from  about 
fourteen  to  over  eighteen  per  cent,  of  all  the  deaths  that  occurred 
in  them.    In  Wood's  Practice  of  Medicine  we  find  this  language  : 
"  This  disease  is  probably  the  greatest  existing  scourge  of  the  huma  n 
race,  at  least  in  the  northern  and  middle  latitudes.    It  will  not  be 
deviating  far  from  the  truth  to  state  that  it  causes  one  sixth  or  one 
seventh  of  all  the  deaths  north  of  the  tropics."    It  will  not  excite 
surprise  that  in  former  times  when  prejudice  prevented  frequent  ex- 
aminations of  the  body  after  death,  and  the  progress  of  knowledge 
with  the  present  appliances  of  our  art  not  then  enabling  the  phy- 
sician to  detect  the  morbid  changes  that  were  progressing  during 
life,  or  frequently  note  the  nature  of  the  changes  that  were  lei't 
after  death,  that  the  essential  character  of  this  malady  was  not 
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then  well  understood.    But  with  all  our  advancement  in  medical 
knowledge  and  improvements  in  diagnosis,  especially  in  diseases  of 
the  lungs,  1  think  I  may  safely  venture  the  opinion  that  we  are 
still  unsettled  in  the  pathology  of  Phthisis,  its  causes,  and  many  of 
the  pathological  changes  that  it  involves.     Since  the  researches 
and  writings  of  Laennec  and  Louis  it  has  generally  been  conceded 
that  their  teachings  were  correct,  and  that  Phthisis  essentially  con- 
sisted of  a  depraved  state  of  the  blood,  associated  with  a  morbid 
condition  of  the  lungs,  by  which  was  effused  into  them  an  un- 
healthy lymph  constituting  in  the  language  of  William's  Pathology 
cacoplastic  and  aplastic  plasma,  and  agreeing  with  the  miliary 
gray  gelatinous  and  crude  or  yellow  tubercle  of  Louis  and  Laen- 
nec.   The  deposition  of  this  plasma  is  unattended,  according  to 
these  authors,  by  any  inflammatory  action  in  the  lungs,  either  as 
a  necessary  cause  or  a  consequence  of  their  development,  and  in 
four-fifths  of  patients  fever  does  not  become  associated  with  tuber- 
culosis till  a  more  or  less  advanced  stage.    Lebert,  who  takes  this 
view  of  the  pathology  of  Phthisis,  says  it  is  important  to  note  that, 
as  a  rule,  no  cause  for  chronic  pulmonary  tuberculosis  can  be  found, 
and  the  popular  saying  that  a  neglected  catarrh  leads  to  consump- 
tion, is  false.    These  opinions  would  seem  to  have  very  generally 
prevailed  with  the  piofession  ever  since  their  advocacy  by  these 
celebrated  authors.    But  there  have  been  some  medical  men,  and 
the  number  seems  to  be  increasing,  who,  without  denying  the  ex- 
istence of  some  such  cases  of  phthisis,  still  believe  that  they  con- 
stitute but  a  small  proportion  of  the  whole  number,  and  that  in 
most  cases  inflammation  is  the  very  foundation  of  the  disease,  and 
the  change  of  structure  but  the  result  of  inflammatory  processes. 
That  all  forms  of  pneumonia  may  produce  it,  but  especially  the 
chronic  interstitial.  If  this  theory  be  true,  in  so  far  must  the  other 
prove  pernicious  in  practice,  for,  as  Niemeyer  asserts,  in  very  many 
cases  there  is  not  a  single  tubercle  in  phthisical  lungs.    It  would 
seem  that  the  physical  signs  as  elicited  by  auscultation  and  per- 
cussion are  essentially  the  same  in  tuberculosis,  caseous  infiltration, 
abscess  and  red  and  gray  hepatization  of  the  lungs,  and  what  is  true 
of  one  is,  in  the  main,  common  to  all. 

Mr.  Skoda,  in  his  work  on  auscultation  and  percussion,  says, 
"The  auscultatory  and  percussion  signs  of  indurated  lungs  are  the 
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same  as  those  of  hepatization,  and  what  has  been  said  of  their 
modification  in  hepatization  holds  good  in  cases  of  induration."  I 
was  called  to  make  ajwst  mortem  examination  of  the  lungs  of  Mrs. 
S.  Two  of  her  sisters  had  died  within  a  short  time  with  Phthisis. 
I  had  not  seen  her  during  her  sickness,  but  was  informed  she  ex- 
hibited the  usual  symptoms  of  that  disease,  which  terminated 
her  life  within  three  months  from  the  commencement  of  her  illness. 

I  found  the  left  lung  studded  with  small  abcesses,  especially  the 
upper  half,  varying  in  size  from  a  small  pea  to  that  of  a  hickory 
nut,  and  a  few  still  larger;  some  of  them  communicated  with  each 
other  by  small  openings,  and  a  few  with  bronchial  tubes,  others 
were  separate  and  entire.  The  substance  inclosing  the  pus,  and 
lying  between  the  collections,  extending  some  distance  from  their 
walls  was  a  consolidated  mass,  haying  none  of  the  appearance  of 
lung  tissue.  Some  of  the  lower  portions  of  the  lung  were  infiltrated 
with  pus.  The  right  lung  was  in  a  similar  condition,  but  not  so 
far  advanced  in  structural  change. 

I  did  not  find  a  tubercle  in  either  lung,  but  inflammatory  action 
was  plainly  apparent  in  both.  This  case  would  seem  to  be  one  of 
acute  inflammatory  Phthisis  or  quick  consumption,  with  no  tuber- 
culous deposits,  but  exhibiting  the  caseous  infiltration  of  Niemeyer 
as  a  result  of  inflammatory  action. 

I  was  called  to  see  Mr.  A.  a  farmer,  in  company  with  his  attend- 
ing physician,  in  the  last  stage  of  phthisis,  and  received  from  him- 
self the  circumstances  attending  the  origin  of  his  sickness.  While 
plowing,  two  years  before,  with  a  spirited  pair  of  horses,  the  plow 
came  violently  in  contact  with  some  obstruction  by  which  the 
handle  was  thrown  backwards  with  great  force,  striking  him  a 
severe  blow  on  the  chest  over  the  sternum.  He  felt  that  he  was 
quite  severely  hurt,  but  still  was  able  for  a  time  to  continue  his 
labor  on  the  farm.  He  continued  however  to  feel  pain  and  sore- 
ness in  the  region  of  the  injury,  which  gradually  extended  through 
the  chest,  followed  by  cough,  purulent  expectoration,  and  an  ulti- 
mate development  of  all  the  symptoms  of  a  confirmed  phthisis, 
which  terminated  fatally  in  about  two  years  from  the  time  of  his 
receiving  the  injury.  After  his  death,  I  was  called  by  his  brother, 
who  was  himself  an  intelligent  physician,  to  make  an  examination 
of  the  lungs.  I  found  a  large  portion  of  them  completely  disorgan- 
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ized,  and  not  showing  any  appearance  of  lung  structure.  The  dis- 
organization consisted  of  numerous  small  abcesses  from  the  size  of 
a  shot  to  that  ot  a  small  filbert,  lying  in  a  mass  of  induration,  of 
which  some  portions  were  firm,  while  others  constituted  a  soft  solid 
homeogenious  mass  of  low  organization.  The  cacoplastic  plasma 
of  Williams'  and  the  caseous  infiltration  of  Niemeyer  exemplifying 
the  language  of  Carpenter  that,  as  the  ultimate  tendency  of  in- 
flammation is  to  produce  the  disintegration  of  the  part  so  the 
ultimate  tendency  of  the  fibrinous  exudation  is  to  keep  its  elements 
together. 

As  I  did  not  find  a  tubercle  in  either  lung,  and  as  this  case  was 
clearly  inflammatory  db  Initio,  I  could  but  regard  it  as  a  marked 
and  interesting  exhibition  of  inflammatory  phthisis.    The  micro- 
scopic observations  of  Gerber,  Gulliver,  Addison,  Watt  and  others, 
are  a  remarkable  confirmation  of  the  opinion  that  tubercular  mat- 
ter, pus  and  coagulable  lymph,  are  but  varieties  of  the  same  albu- 
minous matter  that  exists  in  the  blood,  and  that  these  products,  to 
which  may  be  added  the  caseous  infiltration  of  Niemeyer,  are, 
but  the  result  of  inflammation,  and  the  materials  of  which  new 
membranes,  textures  and  deposits  are  formed,  and  present  every 
variety  of  plasticity  from  that  of  perfect   cicatrices  and  false 
membranes  down  to  that  of  yellow  tuberculous  matter.  In 
short,  that  both  induration  and  softening  occur  as  the  result  of 
inflammation,  and  the  circumstances  which  determine  suppura- 
tion are,  first,  a  certain  intensity  of  the  inflammation,  and  second, 
a  peculiar  condition  of  the  blood,  but,  if  the  morbid  action  be  of 
a  lower  kind  the  nutrition  of  the  natural  texture  is  only  im- 
paired, not  arrested,  and  from  the  increased  deposition  of  solid 
matter,  induration  or  consolidation   takes  place.    If  we  admit 
these  conclusions  to  be  true,  in  connection  with  the  post  mortem 
appearances  of  many  cases  of  phthisical  lungs,  proving  the  absence 
of  tuberculosis,  [and  that  these,  with  many  cases  having  tuber- 
culous deposits  have  their  origin  in  some  form  of  inflammatory 
action,  then  the   evidence  is  forced  upon  us  that  non-inflam- 
matory tubercular  phthisis  is  the  exception,  while  that  form  of 
phthisis  resulting  from  pre-existing  inflammation  is  by  far  the  more 
prevalent  and  common. 

These  organic  changes  of  the  lungs  in  phthisis  must  be  admitted 
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are  for  the  most  part  without  the  pale  of  successful  medication, 
but,  if  always,  or  even  generally,  they  are  preceded  by  inflamma- 
tory action  as  a  cause,  then,  so  far  as  all  forms  of  inflammation 
modified  by  any  changes  in  the  circulating  fluid  are  ameniable  to 
medicine,  so  far  we  may  reasonably  hope  that  our  efforts  will  be 
rewarded  with  success  by  early,  persistent  and  judicious  treatment. 
After  a  lengthy  discussion  upon  Dr.  Davis's  paper  by  every 
member  present  the  Society  adjourned. 

ART.  II.—  Case  of  Extra  Uterine  Fcetation,  By  Harvey  Jeweti 
M.  D.,  Canandaigua,  X.  Y. 

A  paper  read  before  the  State  Medical  Society  at  their  meeting  in  February.  1872. 

Extra  Uterine  Foetation  in  many  of  its  forms  is  of  such  rare 
occurrence,  especially  in  private  practice,  that  the  following  case 
of  tubal  pregnancy  is  deemed  worthy  of  record. 

Perhaps,  if  in  all  the  instances  of  sudden  death,  a  more  scrutin- 
izing investigation  as  to  the  cause,  could  be  instituted,  many  cases 
that  are  now  shrouded  in  mystery  might  reveal  numerous  instan- 
ces of  this  abnormal  condition. 

Mrs.  F.,  the  wife  of  a  farmer,  of  good  constitution,  had  been  mar- 
ried 16  years  without  offspring.  During  the  months  of  May  and 
June,  1856,  she  found  herself  unusually  indisposed  and  applied  to 
her  family  physician,  who  assured  her  that  she  was  pregnant.  On 
the  8th  of  August  she  consulted  the  late  Dr.  E.  W.  Cheny,  to  whom 
I  am  indebted  for  the  leading  facts  in  the  history  of  her  case,  and 
by  whose  courtesy  I  was  permitted  to  examine  her  in  the  last  stage 
of  her  illness  and  make  the  examination  after  her  death. 

The  patient  stated  that  in  jumping  from  a  buggy  to  the  ground 
a  few  days  previously  she  was  severely  jarred  inwardly,  pointing  to 
the  right  Illiac  region ;  but  was  not  entirely  disabled  from  her 
domestic  duties.  She  was  seized  next  morning,  while  at  the  break- 
fast table  with  severe  pains  in  the  lower  part  of  the  bowels,  fol- 
lowed by  exhaustion  and  faintness. 

Dr.  C.  was  immediately  called  and  found  her  in  great  pain  in  the 
uterine  region,  small,  rapid  pulse,  sallow,  exsauguineous  counte- 
nance, and  the.  whole  expression  of  her  face  betrayed  the  most  in- 
tense anxiety  and  suffering.    The  abdomen  was  considerably  dis- 
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tended,  which  was  supposed  to  be  partly  chargeable  to  retention  of 
urine,  and  constipated  bowels.  Accordingly,  a  catheter  was  in- 
troduced into  the  bladder,  and  the  bowels  unloaded  by  a  cathartic, 
with  a  slight  dimunition  of  the  fullness. 

The  pain,  bloating  and  prostration  continued,  notwithstanding 
the  most  vigorous  use  of  anodynes  and  stimulants,  until  the  third 
day  when  she  sunk  down  from  exhaustion  and  died. 

The  post  mortem  24  hours  after  death,  revealed  the  mystery  hang- 
ing over  the  cause  of  death.  The  peritoneal  sac  was  distended  with 
bloody  serum,  and  a  large  coagula  was  found  in  the  pelvic  cavity. 
On  removing  the  fluid  a  foetus,  apparently  between  three  and  four 
months,  was  found  in  the  Illiac  region,  having  escaped  from  a 
rupture  in  the  right  fallopian  tube  near  its  center,  the  placental 
mass  was  partially  attached  and  remaining  in  the  sac  which  con- 
tained the  foetus. 

Cases  of  Extra  Uterine  pregnancy  are  somewhat  rare  in  the 
human  species,  and  are  said  never  to  have  occurred  in  the  lower 
order  of  animals. 

Eamsbotham,  and  many  other  writers,  divide  these  abnormal 
cases  in  four  species,  viz.  :  the  ovarian,  tubal,  abdominal  and  parietal. 

Cazeaux  has  subdivided  these  into  ten  varieties,  which  have  re- 
ceived different  names  according  to  the  part  of  the  passage  where 
the  ovule  is  arrested  and  develops. 

There  is  a  general  concurrence  however  on  the  part  of  all  writers? 
that  the  tubal  is  by  far  the  most  common  of  all  the  forms  of  extra 
uterine  foetation.  And  the  reasons  are  obvious  why  this  should  be 
so,  if  we  but  look  for  a  moment  at  the  length  and  narrowness  of  the 
canal  through  which  the  fecundated  ovule  makes  its  trausit  from 
the  ovarian  bodies  to  the  uterine  cavity. 

This  arrest  and  developement  may  take  place  at  any  point  along 
this  canal  wherever  it  meets  with  any  obstruction,  and  where  it 
forms  adhesions  to  the  inner  surface  of  the  tube  itself. 

Under  such  circumstances  the  fibers  of  the  fallopian  tube  be- 
come the  enveloping  structure  of  the  embryo  foetus,  which,  by  its 
continued  growth  distends  enormously  this  structure  until  it  cul- 
minates in  a  rupture  of  its  walls,  ordinarily  between  the  third  and 
fourth  months. 

Instances  occur  in  which  the  impregnated  ovule  is  not  detached 
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from  its  bed,  and  the  ovarian  structure  is  converted  into  a  sac  for 
the  newly  organized  being. 

Tn  this  case,  which  is  denominated  ovarian  pregnancy,  the  struc- 
tures are  better  ^adapted  to  development  and  distention,  and  the 
work  may  go  on  even  to  the  full  period  of  gestation,  and  the  patient 
unconscious  of  her  true  condition  and  her  eminent  peril. 

The  structures  of  the  walls  of  the  cyst  therefore  differ  according 
to  the  place  where  the  fecundated  ovule  finds  a  lodgement. 
,   In  the  tubal  variety  they  consist  of  the  walls  of  the  tube  itself 
and  in  the  ovarian  of  the  integuments  of  the  ovary  and  its  peri- 
toneal envelope. 

When  such  unfortunate  conceptions  take  place,  the  patient  will 
regard  herself  pregnant  since  all  the  rational  signs  of  pregnancy 
are  present  such  as  cessation  of  the  menses,  sickness  of  the  stomach, 
enlargement  of  the  breasts,  and  a  deeper  tinted  areola. 

Neither  can  we  determine,  by  the  most  critical  examination,  the 
exact  condition  and  impending  danger  that  threatens  the  life  of 
our  patient.  We  may  determine  by  exploration  that  the  uterus  is 
unimpregnated,  Jbut  our  diagnosis  must  be  negative,  aud  conjectural 
in  character.  If  we  find  all  the  rational  signs  prominently  marked 
and  the  uterus  un impregnated,  we  may,  with  great  confidence,  infer 
that  one  of  the  several  forms  of  extra  uterine  foetation  above  alluded 
to  may  exist. 

If  the  patient  complains  of  pain  or  discomfort  during  any  one  of 
the  forms  of  extra  uterine  pregnancy,  we  are  not  likely  to  attribute 
her  indisposition  to  the  true  cause.  We  are  assured  by  the  best 
authority  that  there  are  no  diagnostic  indications  that  character, 
ize  unmistakably  the  peril  that  awaits  the  unfortunate  victim. 

The  first  indications  of  danger  will  often  be  an  instantaneous 
rupture  of  the  sac,  followed  by  intense  pain,  exhausting  hoemorr- 
hage,  palid  face,  rapid  pulse,  and  all  the  indications  of  speedy  dis- 
solution. 

We  are  told  that  under  such  circumstances  we  are  left  to  the 
painful  alternative  of  soothing  the  suffering,  the  cause  of  which  is 
entirely  beyond  our  control. 

Numerous  instances  are  on  record  in  our  text  books  on  obstetri- 
cal practice,  in  which  the  subject  goes  on  to  the  full  period  of  ges- 
tation, and  even  many  months  and  years  beyond  that  period,  and 
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the  cyst  remains  intact.  Then  again,  natural  labor-pains  come  on 
at  or  about  the  completion  of  the  ninth  month,  in  some  instances 
resulting  in  a  rupture  of  the  sac  with  all  its  disasterous  conse- 
quences. 

Many  instances  are  recorded  where  the  foetus  dies  and  remains 
incased  in  its  covering,  an  innocuous  mass  witiiin  the  cavity  of  the 
abdomen — the  vitality  of  the  cyst  in  such  cises  is  preserved  and  the 
contents  remain  undisturbed  without  compromising  the  life  of  the 
mother. 

Generally,  we  are  told,  however,  that  the  development  of  the 
cyst  ceases  with  the  life  of  the  foetus — the  circulation  becomes  more 
feeble,  the  parts  atrophied  and  remain  in  that  condition  until  ad- 
hesive inflammation  is  set  up  and  cements  the  walls  of  the  cyst  and 
the  adjacent  parts,  ulceration  follows  and  a  communication  is  es- 
tablished with  the  rectum,  colon,  or  any  other  organ  with  which  it 
happens  to  approximate  at  the  time,  and  the  diseased  mass  is  thrown 
off  through  these  channels. 

An  instance  of  this  kind  (a  patient  of  the  late  Dr.  Edson  Carr,) 
came  under  my  observation  a  few  years  since,  in  which  the  bones 
and  putrifying  debris  of  an  infant,  at  the  full  period,  were  removed 
with  great  difficulty  from  the  rectum. 

The  mother  in  this  case  recovered  after  along  period  of  suffering 
from  the  pyemia  and  consequent  exhaustion,  resulting  from  the 
presence  and  removal  of  the  diseased  mass. 

In  view  of  the  conservative  efforts  of  nature,  in  rare  instances,  to 
cast  oft' this  foreign  body,  we  may  very  naturally  and  profitably  in- 
quire can  there  be  any  surgical  interference  that  will  afford  a  rea- 
sonable chance  of  deliverance  from  the  impending  results. 

There  was  a  time  when  Ovariotomy  was  deemed  so  hazardous 
that  patients  were  allowed  to  sink  down  and  die  rather  than  sub- 
mit to  the  chances  of  an  operation.  But  now  recovery  is  the  rule, 
after  the  removal  of  ovarian  tumors,  and  success  follows  the  use  of 
the  knife  in  hundreds  of  instances  all  over  the  land. 

If  the  diagnosis  can  be  satisfactorily  established  in  a  case  of 
extra  Uterine  foetation,  I  hold  we  are  warranted  in  giving  the  pa- 
tient the  benefit  of  a  chance  attending  an  operation  for  its  removal. 

A  case  of  this  kind  I  find  recorded  in  the  British  Medical  Jour- 
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hal,  in  which  Prof.  McCulloch,  of  Montreal,  removed  a  child  from 
the  abdomen  by  the  Cesarean  section  and  the  mother  recovered. 

The  above  well  authenticated  case  sets  forth  the  fact,  notwith- 
standing the  protestations  of  surgical  interference  by  the  authors 
of  our  American  and  Continental  text  books  on  this  subject ;  and 
I  hold  that  Gas trotomy  is  not  only  justifiable,  but  it  is  the  bounden 
duty  of  the  surgeon,  when  the  diagnosis  is  clear,  either  in  the  rup- 
ture of  a  fcetal  cyst,  or  in  pelvic  hematocele  to  operate  at  once,  re- 
move the  accumulated  blood,  and  tie  the  bleeding  vessels. 

Dr.  Stephen  Rogers,  of  New  York,  has  written  an  elaborate 
memoir  upon  this  subject,  in  which  he  claims  that  in  all  cases  of 
extra  uterine  pregnancy  there  is  an  intra  uterine  decidua  cast  off, 
attended  with  slight  hemorrhage,  at  some  period  varying  from  six 
weeks  to  several  months,  and  is  often  mistaken  by  the  patient  for 
a  return  of  the  menstrual  period. 

This  extrusion  or  expulsion  of  the  decidua  is  regarded  by  Dr. 
Rogers,  taken  in  connection  with  the  other  signs  spoken  of,  as  a 
pathognomonic  indication  of  this  abnormal  condition. 

The  only  pathological  condition  liable  to  be  mistaken  for  a  rup- 
ture of  a  fcetal  cyst  is  pelvic  hematocele,  which,  in  some  of  its  lead- 
ing characteristics  bears  some  analogy  to  the  former  disease.  But 
a  careful  scrutiny  into  the  history  and  antecedents  of  the  case,  will 
reveal  the  differential  diagnosis  so  decidedly  as  to  settle  the  ques- 
tion in  the  mind  of  any  acute  observer. 

I  would  refer  those  who  wish  to  make  a  more  critical  analysis  of 
the  subject  to  a  statement  published  by  Dr.  Rogers,  of  New  York? 
in  the  Medical  Record  for  April,  18GS,  in  which  he  has  set  forth 
in  a  tabular  form,  the  differential  indications  that  mark  these  an- 
omalous conditions. 

 :o:  

ART.  III.—  Ligature  of  External  Ihcr.    By  S.  A.  Freeman,  A. 
A.  Surgeon  U.  S.  A. 

Private  William  Hedman,  German,  of  Co.  A.  12th  U.  S.  Infantry, 
was  admitted  to  Post  Hospital,  at  Camp  Wright,  Mendocino  County, 
California,  on  the  morning  of  November  21st,  1871,  suffering  from 
what  I  at  once  diagnosed  to  be  Aneurism  of  the  Femoral  Artery, 
at  the  terminus  of  the  external  Iliac.    Had  been  on  fatigue  duty 
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three  days  before,  and  while  assisting  in  lifting  curb  from  well 
undergoing  process  of  repair,  felt  that  be  bad  hurt  himself  in  the 
groin. 

I  perceived,  on  my  first  examination,  a  tumor  about  the  size  of 
a  large  marble  right  over  the  femoral  artery,  on  the  line  of  Poupart's 
ligament,  which  emitted  to  the  touch  a  distinct,  firm,  unyielding 
pulsation.  I  immediately  resorted  to  the  usual  methods  to  effect  a 
cure,  but  all  efforts  seemed  futile.  The  tumor  having  formed  so 
high  up  I  was  unable  to  bring  the  necessary  pressure  above  it  to 
lessen  in  the  least  the  circulation  through  it.  It  increased  rapidly 
in  size,  and  by  its  pressure  upon  the  surrounding  parts,  occasioned 
considerable  pain  and  numbness  of  the  limb.  December  1  Oth,  tumor 
was  about  the  size  of  a  hen's  egg,  and,  as  I  said  before,  rapidly  en- 
larging. I  decided  to  operate,  and  on  the  morning  of  the  17th  of 
December,  the  "  constitutional  state  of  the  patient  being  good,"  the 
bowels  thoroughly  relieved  of  'all  faecal  matter,  I  had  the  patient 
placed  under  the  influence  of  chloroform  by  Hospital  Steward  John 
Dillon,  II.  S.  Army,  and  cut  down  to,  and  Iigated  the  external  Iliac 
artery.  There  was  no  hemorrhage;  pulsation  in  the  tumor  stopped 
at  once,  closed  wound  with  stiches  and  adhesive  plaster,  and  gave 
\  gr.  of  sulph.  morphia  as  soon  as  patient  had  passed  from  chloro- 
form. Patient  did  not  rally  very  well  from  operation  and  chloro- 
form. Circumscribed  Peritonitis  set  in,  swelling  and  tympany  of 
whole  abdomen.  It  yielded,  however,  readily  to  treatment,  as  fol- 
lows :  Hot  aqueous  solutions  of  opium  to  abdomen  and  wound; 
internally  \  gr.  of  morphia  every  two  hours. 

December  2  2d,  patient  doing  well  j  tympany  and  peritonitis  sub- 
sided ;  passed  urine  through  catheter  up  to  this  time ;  removed 
adhesive  plaster  this  day  and  dressed  wound  with  carbolic  acid  and 
sweet  oil.  Injecced  solution  of  chlor.  sodae  to  wound  which  emitted 
bad  odor  and  sloughed  considerably. 

December  30th,  patient  is  in  fair  way  for  recovery.  Sloughing 
has  ceased ;  ligature  did  not  come  away  till  January  9th,  1872 — 
twenty  three  days  from  date  of  operation.  No  hemorrhage  or  bad 
symptoms  followed.  At  this  date,  January  22d,  wound  has  nearly 
healed  ;  patient's  general  health  is  good  ;  is  able  to  sit  up  in  bed 
and  move  about  the  Avard  on  crutches. 
Camp  Wright,  Cal.,  Jan.  22,  1872. 
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ART.  IV. — Ex-opthalmic  Goitre,  or  Grave's  Disease.    Reported  by 
J.  W.  Southworth,  Toledo,  0. 

Mrs.  J.  H.,  aged  35.  Nervous  temprement.  Habits  of  life  temper- 
ate ;  has  worked  hard  late  years  making  beaver  overcoats.  Has 
one  child,  a  girl  of  5  summers.  Had  occasional  "rush  of  blood  to 
head"  in  1867,  with  vertigo;  cold  water  relieved  it.  Had  slight 
tremor  of  lips  and  palpitations  of  heart  when  over  worked  or  ex- 
cited. After  a  hard  week's  work  felt  a  sense  of  general  weakness 
and  increased  trembling  of  voluntary  muscles.  Palpitation  of 
heart  soon  became  more  or  less  persistent.  In  latter  part  of  1867, 
first  noticed  enlargement  of  thyroid  gland ;  protrusion  of  eyes  soon 
followed,  and  slight  impairment  of  vision,  with  a  wild  staring  look. 
These  symptoms  were  more  or  less  troublesome  until  1868,  when 
oedema  of  lower  extremities  appeared,  but  was  not  inconvenient 
unless  she  worked  long,  standing  up;  in  the  morning  it  was  absent. 
(Had  oedema  with  first  child,  5  years  ago,  recovered  soon.)  In  the 
autumn  of  1868  was  attacked  with  diarrhoea,  and  has  not  been  free 
from  it  since ;  sometimes  having  six  or  eight  passages  in  twenty- 
four  hours,  and  was  often  obliged  to  get  up  two  or  three  times 
during  the  nighf.  Excessive  lachrymation,  loss  of  appetite,  irrita- 
bility of  stomach  and  bladder,  with  headache  and  fever  soon  fol- 
lowed, the  latter  being  worse  at  night.  Tenderness,  with  radiating 
neuralgic  pains  in  intercostal  spaces  in  front  was  also  present;  and 
profuse  bronchorrhcea,  (muco-purulent,  and  sometimes  streaked 
with  blood,)  attended  with  emaciation  and  inability  to  sit  up  long 
in  bed. 

On  January  1st,  1869;  when  she  first  came  under  the  care  of 
Dr.  N.  H.  Kimball,  Adrian,  Mich., (with  whom  the  writer  was  then 
associated,)  we  found  inordinate  action  of  heart,  each  beat  notably 
jarring  the  patient's  entire  body  ;  pulse  140  to  150,  soft  and  quick, 
Area  of  apex  beat  larger  than  natural,  very  forcible,  and  felt  out 
side  of  linea  mammalis.  A  marked  thrill  felt  over  both  carotids 
high  up  in  the  neck ;  a  notable  leaping  up  of  the  vessels  at  each 
pulsation,accompanied  turgescence  and  pulsation  of  external  jugu- 
lar and  superficial  veins. 

Superficial  cardiac  dullness  extending  to  left  nipple,  the  latter 
overlying  the  fourth  rib,  as  in  the  male,  from  atrophy  of  mam- 
mary glands. 
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A  loud  blowing  systolic  murmur,  heard  loudest  at  base  of  heart, 
transmitted  up  the  carotids  as  loud,  if  not  louder ;  heard  also  at 
apex,  but  not  conveyed  to  the  left,  nor  heard  at  lower  angle  of 
scapula,  or  in  the  inter-scapular  space. 

Kespiratory  murmur  very  distinct  in  all  parts  of  chest,  and  ac- 
companied by  coarse  mucous  rales  on  both  sides.  (Other  symptoms 
as  previously  stated  as  existing  in  18C8.) 

The  enlargement  of  thyroid  gland  was  soft  and  easily  diminished 
by  pressure,  and  equalled  an  ordinary  lemon  in  size.  Sputa  offen- 
sive in  odor ;  evacuations  of  bowels  occasionally  bloody.  Diagnosis 
Ex-opthalmic  Goitre,  or  Grave's  Disease.  Prognosis  not  very  flat- 
tering either  to  the  friends  or  physicians. 

She  was  placed  under  the  influence  of  Veratrum  V.  and  Fox- 
glove to  control  the  circulation.  Quinine  and  strychnia,  with 
comp.  spts.  of  lavender  to  strengthen  the  shattered  nerves.  Also 
a  laxative  and  tonic  powder  of  podophyllin,  nit.  of  potassa  and  carb* 
of  iron  was  given.  The  powder,  however,  was  omitted  on  second 
or  third  day  on  account  of  salivation,  induced,  we  suppose,  by  the 
podophyllin,  as  there  was  no  calomel  given.  Animal  broths,  eggs, 
etc.,  for  diet  Mustard  sinapisms  were  applied  to  chest  and  the 
tenderness  and  pains  got  better.  At  the  solicitation  of  her  husband 
teaspoonful  doses  of  rye  whiskey  and  rock  candy  were  allowed  three 
or  four  times  a  day,  with  apparent  benefit. 

However,  from  the  above  combined  treatment  she  rapidly  im- 
proved, so  that  in  six  weeks  she  was  able  to  walk,  all  the  symptoms 
having  notably  subsided,  the  cough  and  bronchorrhcea  disappear- 
ing together  The  appetite  restored,  irritability  of  stomach,  &c, 
gone  also. 

In  two  months  she  began  to  work  some  around  the  house,  and 
in  the  course  of  three  or  four  months  she  was  quite  fleshy  and  of 
good  color.  The  heart's  action  was  then,  (without  medicine)  100  to 
110  per  minute;  respiration,  23  ;  cardiac  murmus  faint.  No  cough 
or  expectoration ;  turgescence  and  pulsation  of  veins  absent;  thy- 
roid gland  diminished  to  size  of  a  walnut.  Has  occasional,  but 
slight,  muscular  tremors,  and  only  after  undue  exertion  or  ex- 
citement.  (Edema  of  lower  extremeties  almost  gone. 

The  treatment  was  not  materially  changed  throughout.  The 
veratrum  wTas  omitted  the  second  or  third  week.    Bismuth  and 
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Dover's  Powder  combined  with  rhei.  and  soda  was  given  to  control 
the  diarrhoea.  Oxide  of  zinc  was  added  to  the  foxglove  and  spts.  of 
lavendar  mixture  after  the  veratrum  was  omitted.  We  gave 
the  foxglove  as  a  cardiac  sedative,  believing  we  should  realize  its  so 
called  tonic  action  on  the  heart  indirectly,  i.  e.  stopping  the  heart 
from  exhausting  itself  by  such  rapid  and  forcible  action.  The  pa- 
tient is  still  in  good  health,  and  in  spite  of  our  protestations,  resumed 
her  avocation  as  soon  as  she  could  run  a  sewing  machine.  The 
urine  was  tested  for  albumen  but  none  was  found. 

Present  condition :  "  My  health  has  been  very  good  the  past  year; 
hare  a  little  numbness  of  fingers,  and  dizziness  occasionally;  some 
headache ;  no  diarrhoea  nor  cough.  The  bunch  in  my  neck  en- 
larges a  little  when  I  don't  feel  well  as  usual.  My  feet  bloat  some." 
Her  pulse  is  05,  and  respiration  20  per  minute.  Has  not  taken 
medicine  in  almost  two  years. 

 -:o:  

ART.  V.— On  the  Recent  Advances  in  the  Theory  of  Vision,  By 
H.  Helmholtz,  ( of  the  Royal  Society  of  London.) 

Translated  from  Les  Annales  d' Oculistique,  By  F.  W.  Abbott,  M.  B. 

{Continued.) 

In  the  Qrst  part  of  our  exposition  we  followed  the  progress  of  the 
luminous  rays  as  far  as  the  retina,  and  we  saw  how  the  peculiar 
arrangement  of  the  optical  apparatus  causes  the  light  which  pro- 
ceeds from  every  separate  luminous  point  to  unite  upon  a  separate 
point  of  this  membrane,  so  that  each  point  of  the  external  world 
irritates  only  one  single  terminal  nervous  apparatus.  Ancient 
physiology  did  not  think  it  necessary  to  look  further.  The  external 
light  touching  the  sensitive  nervous  substance,  they  considered  that 
it  was  immediately  perceived. 

During  the  last  century,  and  especially  during  the  first  quarter 
of  this,  the  knowledge  of  the  phenomena  of  the  nervous  system 
made  such  progress  that,  in  1826,  Jean  Muller,  then  of  Bonn,  and 
afterwards  of  Berlin,  was  able  to  write  his  work  on  the  Compara- 
tive Physiology  of  the  Sense  of  Sight,  a  work  which  made  an  epoch 
in  science,  and  in  Avhich  he  established  principles  upon  which  rests 
essentially  the  study  of  the  sensations.  Not  only  have  these  prin- 
ciples been  confirmed  as  to  essential  points  by  later  researches,  but 
their  import  has  been  found  to  be  greater  than  the  celebrated  Ber- 
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lin  philosopher  could  have  supposed  from  the  facts  which  were 
knowu  at  that  time.  The  propositions  of  Muller  are  everywhere 
cited  under  the  title  of  laws  of  the  specific  energies  of  the  senses. 
These  propositions  are  therefore  neither  so  new  nor  so  little  known 
that  it  is  necessary  to  speak  of  them  in  connection  with  the  recent 
advances  of  the  theory  of  vision,  and  so  much  the  more  as  they  have 
often  been  referred  to,  as  well  by  others  as  by  myself.  Neverthe- 
less, as  the  whole  of  that  part  of  the  theory  of  vision  which  now 
occupies  our  attention  is  little  else  than  a  development  and  a  con- 
sequence of  the  theory  of  the  specific  energies  ol  the  senses,  I  will 
ask  permission  to  repeat  here  several  things  already  known,  so  as 
to  be  able  to  establish  a  connection  between  that  which  I  have  to 
say  that  is  new,  and  that  which  the  reader  already  knows. 

All  our  perceptions  of  the  external  world  rest  upon  the  fact,  that 
certain  modifications,  produced  in  our  organs  of  sense  by  the  im- 
pressions which  external  objects  cause  in  them,  are  conducted  to 
the  brain  by  the  nerves ;  it  is  then  only  that  we  are  conscious  of 
them,  and  that  they  combine  so  as  to  furnish  representations  of 
objects.  If  we  cut  the  conducting  nerve  so  as  to  intercept  the  road 
by  which  the  impression  reaches  the  brain,  sensation  and  percep- 
tion instantly  cease.  With  reference  to  the  eye,  the  proof  that 
perception  does  not  reside  immediately  in  the  two  retinas,  but  that 
it  is  formed  in  the  brain,  and  by  means  of  the  impressions  which 
the  retinas  send  to  this  organ,  is  furnished  by  the  fact  that  the  re- 
presentation of  relief  is  only  obtained — we  will  demonstrate  this 
later — by  the  aid  of  the  combination  and  the  fusion  of  the  images 
received  by  both  eyes. 

Thus,  what  we  immediately  perceive  is  never  the  influence  of  the 
external  agent  upon  the  extremities  of  our  nerves,  but  always  a 
modification  transmitted  by  them,  and  it  is  to  this  modification  that 
we  give  the  name  of  excitation  or  irritation. 

Now,  according  to  all  the  facts  yet  known,  all  the  nervous  fibres 
appear  to  have  the  same  structure,  and  the  modification  to  which 
we  give  the  name  of  irritation  behaves  in  the  very  same  manner  in 
all,  in  spite  of  the  great  variety  of  functions  fulfilled  by  the  nerves. 
In  truth,  it  is  not  their  sole  function  to  convey  to  the  brain  the 
sensations  of  the  external  organs;  others  conduct  the  volitions  of 
the  brain  to  the  muscles  whose  contraction  then  moves  the  limbs; 


0 

THEORY  OF  VISIOX. — HELMHOLTZ.  297 

others  make  the  action  of  the  brain  felt  upon  certain  glands  whose 
secretions  they  excite,  or  upon  the  heart  and  vessels  to  regulate 
the  circulation  of  the  blood,  etc:  The  fibres  of  these  nerves,  how- 
ever, are  all  similar  cylindrical  threads  of  a  microscopic  fineness, 
transparent  as  glass,  all  containing  the  same  contents  analogous 
partly  to  oil  and  partly  to  the  white  of  an  egg.  If  these  threads 
show  differences  in  their  diameters,  this  appears  to  be  connected 
with  circumstances  of  only  secondary  importance,  such  as  the 
question  of  solidity,  or  the  necessity  of  the  existence  of  a  suffi- 
cient number  of  independent  conduits,  without  the  thickness  being 
essentially  in  proportion  to  the  variety  of  the  functions.  All  these 
fibres  have  the  same  electro  motor  properties  as  certain  researches, 
especially  those  made  by  du  Bois  Raymond,  have  demonstrated; 
in  all  the  condition  of  irritation  may  be  obtained  by  the  same 
mechanical,  electrical,  chemical,  or  calorific  changes,  and  it  isprop^ 
agated  in  each  sense  with  the  same  rapidity,  (about  one  hundred 
and  ten  feet  a  second)  and  then  produces  the  same  changes  in 
their  electro-motor  properties.  Finally,  all  the  fibres  die  in  con* 
sequence  of  the  same"  conditions,  and  the  coagulation  of  their  con- 
tents appears  to  vary  only  a  little  by  reason  of  their  thickness.  In 
a  word,  barring  the  action  of  the  other  organs  of  the  body  with 
which  they  are  connected,  and  where  the  effect  of  their  irritation 
is  manifested  during  life,  all  that  is  true  for  one  nerve  is  absolutely 
applicable  to  all  the  others.  Still  farther,  very  recently  two  French 
physiologists,  Messrs.  Philippeau  and  Vulpian,  after  having  cut 
the  sensitive  and  motor  nerves  of  the  tongue,  have  succeeded  in 
making  the  upper  part  of  the  sensitive  nerve  grow  to  the  lower 
end  of  the  motor  nerve.  The  irritation  of  the  upper  part,  which 
in  normal  conditions  produces  a  sensation,  was  then  carried  to  the 
motor  nerve  and  to  the  muscular  fibres  which  it  animates,  and 
manifested  itself  under  the  form  of  a  motor  irritation. 

Hence  we  draw  this  conclusion,  that  the  diversity  of  the  effects 
produced  by  the  irritation  of  the  different  trunks  depends  solely 
on  the  diversity  of  the  corresponding  organs  to  which  the  nerve 
reports  its  state  of  irritation. 

The  nerve  fibres  have  often  been  compared  to  the  wires  of  a 
telegraphic  system,  and,  in  truth,  this  comparison  is  extremely 
well  chosen  to  set  forth  a  remarkable  and  important  peculiarity  of 
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these  fibres.  In  the  different  parts  of  a  telegraphic  circuit  the 
same  copper  and  iron  wires  conduct  the  same  kind  of  motion,  the 
electric  current,  nevertheless  we  see  the  most  varied  effects  pro- 
duced at  the  different  stations,  according  to  the  apparatus  with 
which  the  wires  connect.  Sometimes  it  is  a  clock  that  strikes, 
sometimes  it  is  a  dial-plate,  a  printing,  or  an  electro-chemical  tele- 
graph which  is  put  in  operation.  The  shocks  which  the  electric 
current  gives  to  our  members  may  equally  serve  as  telegraphic 
signals,  and  at  the  time  of  the  laying  of  the  Atlantic  cable,  Mr. 
W.  Thompson  found  that  the  feeblest  signals  could  be  recognized 
by  the  sensation  of  taste  which  was  produced  by  placing  the  wires 
upon  the  tongue.  In  other  cpses  we  employ  telegraphic  wires  to 
explode  mines  by  the  use  of  strong  electric  currents.  In  a  word, 
a  telegraphic  wire  terminating  in  any  point  whatever  may  occasion 
every  one  of  the  effects  so  innumerably  varied  which  electric  cur- 
rents are  capable  of  producing,  and,  in  spite  of  the  diversity  of 
the  effects,  it  is  always  the  same  thing  which  passes  along  the  wire. 

That  which  precedes  is  well  calculated  to  show  that  when  the 
conditions  change,  the  same  causes  may  produce  different  effects. 
However  commonplace  this  proposition  may  appear,  it  is  only 
very  slowljT,  and  after  great  efforts,  that  we  have  come  to  formulate 
it,  and  reject  the  adage  according  to  which  the  same  causes  are 
reputed  to  produce  the  same  effects.  We  can  scarcely  pretend  that 
the  application  of  this  proposition  is  even  yet  perfectly  familiar  to 
us;  particularly  in  the  subject  with  which  we  are  concerned,  has 
the  resistance  to  admitting  the  consequences  of  this  proposition 
endured  to  very  recent  times. 

While  the  irritation  of  nerves  which  terminate  in  muscles  or 
glands  produces  motions  or  secretions,  that  of  the  sensitive  nerves 
produces  sensations.  But  we  have  very  different  kinds  of  sensa- 
tions. First  of  all,  the  sensations  relating  to  objects  of  the  exter- 
nal world  divide  themselves  into  five  completely  independent 
groups.  These  groups  correspond  to  the  five  senses,  whose  differ- 
ence is  so  great  that  it  is  impossible  to  make  a  qualitative  compar- 
ison between  a  sensation  of  light  and  another  sensation,  either 
auditory  or  olfactory.  We  call  this  difference  "  difference  of 
modality"  and  it  is  much  more  profound  than  that  which  sepa- 
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rates  comparable  qualities;  the  expression  "qualitative  differ- 
ences" will  serve,  on  the  contrary,  to  designate  the  differences  be- 
tween sensations  pertaining  to  the  same  sense,  such  as,  for  example, 
the  difference  between  the  sensations  of  different  colors. 

If  the  irritation  of  a  nervous  trunk  produces  a  muscular  motion, 
a  secretion,  or  a  sensation,  this  depends  solely  upon  the  muscular, 
glandular,  or  sensitive  nature  of  the  organ  where  the  nerve  which 
is  under  consideration  ends.  The  effect  depends  not  at  all  upon 
the  nature  of  the  irritant  employed,  whether  it  is  an  electric  shock, 
torsion,  section,  irritation  by  contact  with  a  solution  of  sea-salt, 
or  cauterization  •with  a  red  hot  iron.  We  know  likewise, — and 
we  owe  this  immense  progress  in  our  knowledge  to  Jean  Muller, — 
that  when  we  irritate  a  sensitive  nerve  the  luminous,  tactile,  olfac- 
tory, or  gustatory  modality  does  not  depend  at  all  upon  the  kind  of 
irritation,  but  solely  upon  the  sense  to  which  the  irritated  nerve 
appertains. 

Let  us  apply  this  theory  to  the  optic  nerve.  In  the  first  place 
we  know  that  no  kind  of  action  upon  any  part  of  the  body,  except 
the  eye  and  its  optic  nerve,  can  ever  produce  a  sensation  of  light. 
We  take  the  liberty  of  doubting  the  histories  of  somnambulists^ 
which  are  alone  in  contradicting  this  assertion.  On  the  other 
hand,  external  light  has  not  the  exclusive  privilege  of  producing 
a  luminous  sensation  in  the  eye.  Everything  which  can  irritate  a 
nerve  may  produce  this  sensation.  The  feeblest  electric  currents 
conducted  through  the  eye  produces  flashes  of  light.  A  blow,  or 
even  a  slight  pressure  exerted  by  the  nail  upon  the  lateral  part  of 
the  eye  produces,  in  the  most  complete  darkness,  luminous  sensa- 
tions which,  in  favorable  conditions,  may  attain  very  great  intens- 
ity. It  is  necessary  to  remark,  that  in  this  experiment  no  objective 
light  is  developed  in  the  retina,  as  certain  physiologists  suppose. 
For  the  different  luminous  sensations  may  be  sufficiently  intense, 
for  the  illumination  of  the  retina,  necessary  for  the  production  of 
this  sensation,  to  be  easily  perceptible  to  a  second  observer  looking 
into  the  eye  of  the  first,  if  the  sensation  is  truly  the  consequence 
of  a  production  of  light  in  the  retina.  Now  no  such  thing  is 
seen.  A  pressure  or  an  electric  current  irritates  the  optic  nerve 
and,  conformably  to  the  law  of  Muller,  there  results  a  luminous 
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sensation ;  but,  at  least  under  the  conditions  of  experiment,  they 
are  incapable  of  producing  the  least  trace  of  objective  light. 

So  also,  a  congestion,  or  an  alteration  in  the  composition  of  the 
blood,  which  may  be  produced  by  certain  febrile  states,  or  the  in- 
gestion of  intoxicating  or  narcotic  substances  may  produce,  in 
the  visual  nervous  apparatus,  luminous  sensations  to  which  no 
external  light  corresponds.  Finally,  in  cases  of  complete  absence 
of  the  eye,  in  consequence  of  a  wound  or  an  operation,  the  com- 
pression exerted  by  the  cicatrix  upon  the  nervous  trunk  may  still 
produce  fantastic  luminous  sensations. 

From  what  precedes  it  follows  principally,  that  the  peculiar  mo^ 
dality  by  which  the  luminous  sensation  is  distinguished  from  all 
others  does  not  reside  in  qualities  peculiar  to  the  external  light,  to 
which  this  sensation  can  respond,  but  that,  far  from  this,  every 
thing  which  can  irritate  the  optic  nerve  induces  a  sensation  so  like 
that  produced  by  external  light,  that  those  ignorant  of  the  law  of 
this  phenomenon  easily  believe  in  the  presence  of  a  veritable  ob- 
jective light. 

External  light,  therefore,  produces  upon  the  optic  nerve  nothing 
besides  that  which  may  be  produced  by  agents  of  any  other 
nature.  In  one  single  respect  is  light  favored  in  comparison  with 
the  other  means  of  irritation  :  the  optic  nerve,  situated  behind  the 
eyeball  at  the  bottom  of  the  bony  cavity  of  the  orbit,  is  almost 
entirely  shut  away  from  the  influence  of  every  other  means  of  irri- 
tation, which  only  exceptionally  touch  it,  while  the  rays  of  light 
may  always  reach  it  without  obstacle,  by  traversing  the  transpa- 
rent media  of  the  eye.  On  the  other  hand,  owing  to  the  rods  and 
cones,  these  terminal  organs  of  its  fibres,  the  optic  nerve  is  infi- 
nitely more  sensitive  to  the  rays  of  light  than  are  any  other  of  the 
nervous  apparatuses  of  the  body,  which  perceives  rays  of  light 
only  when  these  rays  are  sufficiently  concentrated  to  produce  a 
sensible  increase  of  temperature. 

This  circumstance  explains  how  the  irritation  of  the  ocular 
nervous  apparatus  has  become  for  us  the  ordinary  sensual  sign 
which  discloses  the  presence  of  light  in  the  field  of  vision,  and 
how  we  do  not  distinguish  between  light  and  the  luminous  sensa- 
tion even  when  the  latter  alone  exists.  But  in  considering  the 
facts  as  a  whole,  we  discover,  beyond  a  doubt,  that  ths  external 
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light  is  only  one  of  the  irritations  which  may  act  upon  the  optic 
nerve,  and  that  there  exists  no  exclusive  relation  between  light 
and  the  luminous  sensation. 

After  having  spoken  of  the  general  influence  of  irritations  upon 
the  nerves  of  sensation,  we  pass  to  the  study  of  the  qualitative 
differences  of  the  luminous  sensations,  that  is  to  say,  to  the  differ- 
ences in  the  sensations  produced  by  the  different  colors,  and  let  us 
apply  ourselves  particularly  to  finding  out  in  what  measure  the 
differences  of  these  sensations  correspondent  to  real  or  objective 
differences. 

To  he  Continued. 
 :o.  

Miscellaneous. 


Cerebro-Spinal  Meningitis. 

Sir  : — The  rumor  that  epidemic  cerebro-spiual  meningitis  has 
appeared  in  some  portions  of  this  State,  and  the  announcement 
that  some  cases  have  been  reported  to  the  Board  of  Health,  induces 
me  to  write  a  few  lin.es,  with  the  hope  of  calling  the  attention  of 
medical  practitioners,  who  may  have  the  opportunity  of  seeing  this 
disease,  to  some  details  of  treatment,  and  especially  to  the  use  of 
the  ordeal  bean  of  calabar,  which  I  believe  has  been  of  service  to 
me  in  the  management  of  a  recent  limited  epidemic. 

Since  the  beginning  of  November  last  I  have  treated  forty  cases 
of  cerebro-spinal  meningitis.  Twenty-nine  were  well-marked  typi- 
cal cases.  The  ages  of  my  patients  ranged  from  3  to  16  years.  Four 
died,  and  one  is  not  yet  out  of  danger.  As  this  epidemic  occurred 
under  peculiar  circumstances,  and  presented  many  features  which 
may  be  of  interest  to  the  proression,  I  propose  to  publish  soon  a 
full  report. 

The  therapeutics  of  this  disease  are  notoriously  unsatisfactory. 
The  mortality  of  reported  epidemics  ranges  from  30  to  75  per  cent. 
The  death-rate  of  my  cases  is  only  10  per  cent.  But  their  number 
is  too  small  to  allow  any  legitimate  conclusion  to  be  drawn  from 
such  limited  statistics  as  to  the  value  of  any  particular  treatment. 
I  anticipate  my  report,  therefore  by  this  preliminary  statement,  that 
others  may  not  miss  an  opportunity  of  testing  the  value  of  the 
remedies  1  have  employed. 

Waiving  for  the  present  all  discussion  concerning  nosology,  eti- 
ology, pathology,  and  morbid  anatomy  of  cerebro-spinal  neningitis, 
I  may  be  permitted  to  state  that  the  most  salient  and  central  fea- 
ture of  this  disease  seemed  to  me  to  be  an  enormously  increased  re- 
flex irritability  of  the  nervous  system,  with  an  attendant  paralysis 


of  some  branches  of  the  sympathetica.  In  studying  niy  first  case 
it  occurred  to  me  that  calabar  bean,  which  ophthalmologists  use  in 
eye-diseases  dependent  upon  an  irregular  or  interrupted  innervation 
of  the  dioptric  apparatus,  and  which  lately  has  acquired  considera- 
ble reputation  in  the  treatment  of  various  forms  of  tetanus,  might 
be  of  use  in  this  disease,  the  symptomatology  of  which  is  so  largely 
made  up  by  paretic  and  tetanoid  phenomena. 

At  first  I  used  the  tincture  of  calabar  bean,  but  afterwards  I  suc- 
ceeded in  procuring  the  extract.  The  extract  was  manufactured 
by  Hazard  &  Oaswell,  2£  drachms  of  which  are  equal  to  2  ounces 
of  the  bean.  1  had  one  drachm  rubbed  up  in  glycerine  and  gave 
2-5  drops  at  a  dose. 

I  administered  this  drug  in  every  case,  as  soon  as  tetanic  contrac- 
tions or  apparent  paralysis  of  the  sphineter  iridis  appeared ;  except 
in  two  fatal  cases,  one  of  which  terminated  very  rapidly,  the  other 
occurred  before  1  had  obtained  the  extract  and  after  the  tincture 
was  exhausted. 

In  the  great  majority  of  cases  the  drug  seemed  to  exert  a  favora- 
ble influence  upon  the  symptoms  which  it  was  intended  to  control. 
In  a  few  of  the  milder  cases,  where  there  was  rather  a  contracted 
pupil,  I  administered  atropia  in  pretty  full  doses,  without,  however, 
influencing  the  general  course  of  the  disease. 

In  the  onset  of  the  attack  the  symptoms  are  generally  so  violent, 
cephalalgia  and  rachialgia  so  severe  and  distressing,  the  skin  and 
mucous  membranes  so  congested,  that  depletion  seems  the  one 
thing  indicated,  and  yet  I  have  resisted  every  temptation  to  abstract 
blood.  I  have  neither  bled,  nor  leeched,  nor  cupped,  nor  blistered. 
Ice  in  bladders  to  head  and  neck  mitigated  the  pain  and  proved 
grateful  to  the  patient. 

Cathartics  I  used  very  moderately,  not  intending  to  produce  any 
revulsive  effect  upon  the  bowels. 

I  had  no  reason  to  be  dissatisfied,  with  this  treatment,  when  af- 
terward, in  some  of  the  protracted  cases,  a  prostration  set  in  as  ex- 
treme as  the  precedent  violence,  and  a  degree  of  emaciation  follow- 
ed which  rivalled  the  marasmus  ol  the  everlasting  gastro-intestinal 
catarrh  of  starveling  foundlings. 

In  the  first  days,  or  whenever,  in  the  course  of  the  disease,  there 
was  great  restlessness,  or  violent  jactation,  I  administered  moderate 
doses  of  chloral  hydrate,  10-15  grains,  repeated  as  required.  Mor- 
phine I  gave  only  in  one  case  where  ice  seemed  unpleasant  and 
headache  was  worse. 

Although  there  is  a  certain  rhythm  and  periodicity  in  the  pro- 
gress of  this  disease,  I  have  seen  no  reason  for  giving  quinine  until 
after  convalescence  was  established,  and  then,  in  combination  with 
iron,  it  doubtless  proves  beneficial  in  re-establishing  the  vigor  of 
the  system. 

In  most  of  the  cases  periods  of  coma  follow  or  alternate  with 
spasms  and  jactations.  In  such  cases  I  have  found  the  iodide  of 
potassium  of  service.    But  this  drug  must  be  administered  with  a 
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bold  and  liberal  hand.  I  have  given  from  2  scrnples  to  a  drachm 
in  24  hours;  generally  alternating  it  with  the  extract  of  calabar 
bean,  so  that  my  patients  received  every  two  hours  either  a  dose  of 
calabar  (2-5  drops)  or  a  dose  of  pot.  iod.  gr.  6-10. 

Cerebro-spinal  meningitis  is  not  a  self-limited  disease;  it  is  pro- 
tean in  its  manifestations  ;  probably  more  frightful  in  its  pheno- 
mena than  severe  in  its  anatomical  lesions, — at  least  in  a  majority 
of  cases, — and  offers,  therefore,  a  hopeful  field  to  the  therapeutists, 
although  few  victories  have  as  yet  been  won.  To  induce  physicians 
to  make  new  trials  T  have  ventured  to  state  briefly  the  method  of 
treatment  I  have  pursued  ;  so  far  as  its  results  go,  I  believe  they 
are  more  favorable  than  any  that  have  been  obtained. 

In  general  hygiene  little  could  be  done  in  thepersent  state  of  our 
knowledge  as  the  cause  of  the  disease.  I  have  used  carbolic  acid  as 
a  disinfectant,  and  internally  to  some  extent. 

In  concluding  these  lines  I  wish  to  express  my  gratitude  to  Pro- 
fessor Jacobi,  who  had  the  extreme  kindness  to  visit  my  patients 
with  me,  and  to  whose  profound  knowledge  of  the  diseases  of  child- 
hood and  skillful  application  of  modern  therapeutics  I  am  indebted 
for  much  valuable  advice.  Very  truly  yours, 

C.  F.  Rodenstein,  M.  D. 
Westchester,  March,  1872.  —  The  Medical  Record. 

The  Usa  of  Carbolized  Catgut  Ligatures 


Dr.  George  Buchanan  reports  in  The  Practitioner  for  July,  1871, 
a  case  of  diffused  traumatic  aneurism  upon  which  he  had  operated 
by  laying  open  the  sac  and  applying  a  ligature  both  above  and 
and  below  the  wound  in  the  artery.  Carbolized  catgut  ligatures 
were  used,  because  it  was  thought  they  would  produce  oblit- 
eration of  the  artery  without  ulceration  through  its  coats.  Con- 
siderable discharge  took  place,  but  from  first  to  last  not  a  trace 
of  decomposition  or  putrificatiou  could  be  observed.  The  most 
careful  examination  of  the  discharge  failed  to  detect  any  appear- 
ance of  the  catgut  ligatures,  and  they  were  probably  retained  and 
and  imbedded  in  the  tissues,  occlusion  of  the  vessels  taking  place 
without  ulceration  of  the  coats  of  the  artery  and  discharge  of  the 
ligature.  The  patient  made  an  excellent  recovery. — Philadelphia 
Medical  Times. 

 :o:  

Iodized  Milk 

From  Hoffman's  most  admirable  report  on  the  "  Progress  of 
Pharmacy,"  we  make  the  subjoined  extract  which  has  a  practical 
value  for  the  physician:  It  is  well  known  that  milk  takes  up 
iodine,  disguising  its  taste,  smell  and  color,  completely :  since 
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iodine  is  an  antiseptic,  iodized  milk  keeps  for  some  time.  Dr. 
Hagar  calls  attention  to  this  fact,  and  suggests  that  this,  perhaps, 
is  the  mildest  forrn  of  administering  iodine.  Its  therapeutic  effect 
seems  to  be  equal  only  to  about  one-fifth  of  the  iodine.  Hagar 
thinks  iodized  milk  will  soon  become  a  favorite  form  of  adminis- 
tering iodine,  and  suggests  the  following  mode  of  preparation  : 
One  part  of  iodine  dissolved  in  ten  parts  of  alcohol,  admixed  with 
ninety  parts  of  fresh,  warm  cow's  milk. — Medical  and  Surgical 
Reporter 

 ;o:  

Tobacco. 


In  the  .November  part  of  the  Royal  London  Ophthalmic  Hospital 
Reports,  Mr.  Jonathan  Hutchison  gives  an  account  of  his  further 
experience  in  respect  to  amaurosis  supposed  to  be  due  to  tobacco. 
It  will  be  remembered  that  he  has  previously  written  on  the  sub- 
ject, his  first  paper  appearing  in  the  London  Hospital  Reports  for 
1SG4  :  his  second  in  the  Medico- Chirurgical  Transactions  for  18G7. 
He  tells  us  that  "  idiopathic  amaurosis"  appears  in  great  dispro- 
portion between  the  two  sexes.  In  his  first  series  the  numbers 
were  thirty-seven  men  and  three  women  ;  in  the  second  thirty-four 
men  and  five  women  ;  in  this  third  series  we  find  twenty -eight  men 
and  only  one  woman.  We  should  be  very  glad  to  learn  from  any 
of  our  foreign  correspondents  in  countries  where  both  sexes  smoke, 
whether  the  same  disproportion  of  cases  of  amaurosis  is  observed 
m  men  and  women.  Mr.  Hutchinson  has  carefully  investigated 
other  possible  causes,  and  still  believes  that  tobacco  is  the  real  one. 
He  notices  thot  most  of  the  sufferers  smoked  shag,  and  pronoun- 
ces that  u  the  most  deleterious  form  of  tobacco. "  But  we  take 
leave  to  remind  him  that  most  of  his  cases  are  hospital  ones — the 
patients  therefore  poor — and  shag  is  the  cheapest  form  of  tobacco. 
Morover,  it  is  perhaps  the  most  commonly  used  form,  even  among 
those  who  can  afford  a  more  expensive  quality.  Mr.  Hutchison 
has  found  in  the  early  stages  that  the  vision  improves  when  the 
disuse  of  tobacco  is  real  and  complete,  and  therefore  considers  it  a 
duty  to  urge  complete,  immediate  abstinence. —  Cincinnati  Lancet 
and  Observer. 

 :o:  

Disinfectant  Treatment  of  Small-Pox. 


Dr.  Stevens  writes  to  the  British  Medical  Journal : 

Having  lately  had  charge  of  two  small-pox  hospitals  in  Plymouth, 
I  have  adopted  the  disinfectant  treatment  of  Dr.  Sansom,  of  Lon- 
don, viz.,  the  administration  internally  of  bi-sulphate  of  soda  every 
four  hours,  and  the  application  of  olive-oil  and  carbolic  acid  to 
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the  pustules  externally.  By  these  means  he  contends,  that  "  the 
patients  are  themselves  disinfected,  and  rendered  inocuous  to  the 
community  at  large."  I  must  say  that  this  plan  has  been  attended 
by  more  favorable  results  than  any  other  with  which  I  had  pre- 
viously been  acquainted,  and  can  most  strongly  recommend  it  to 
my  professional  brethren.  I  have,  however,  to  make  certain  that 
no  iufection  should  be  conveyed  to  the  public  after  leaving  the 
hospital,  caused  each  patient  to  be  put  for  a  quarter  of  an  hour  on 
three  successive  days  into  a  bath  containing  a  pint  of  chloralum. 
This  has  been  done  immediately  convalescence  has  been  established, 
and  the  patients  have  been  discharged  from  the  institution  forth- 
with. By  this  proceeding  much  expense  has  been  saved,  and  the 
beds  made  available  for  other  sufferers  in  quick  rotation.  I  have 
also  employed  chloralum  in  solution  as  an  external  remedy  before 
the  application  of  olive-oil  and  carbolic-acid.  This  has  been  the 
means  of  cooling  the  inflamed  surface  and  of  allaying  the  itching. 
Medical  and  Surgical  Reporter. 

New  Method  for  Extraction  of  Cataract. 


The  British  Medical  Journal  for  December  2d  contains  a  clinical 
lecture  by  Dr.  R.  Leibreich,  on  his  new  method  for  cataract  extrac- 
tion. He  thus  describes  it:  "  The  incision  of  the  cornea  is  to  be 
made  with  the  smallest  possible  Grace's  knife  thus:  Puncture  and 
contra-puncture  are  made  in  the  sclerotic,  about  one  millimetre 
beyond  the  cornea,  the  whole  remaining  incision  passing,  with  a 
very  slight  curve,  so  that  the  center  of  it  is  about  one  and  a  half 
millimetres  distant  from  the  margin  of  the  cornea.  This  incision 
can  be  made  upward  or  downward,  with  or  without  iridectomy, 
and  the  lens  can  be  removed  through  it,  with  or  without  the  cap- 
sule." The  instruments  required  are  only  Graefe's  knife,  one  cys- 
totome,  with  Daniels'  spoon.  In  three  hundred  operations  the  Doc- 
tor's per  centage  of  suppuratiou  was  not  greater  than  Graefe's 
method,  while  the  optical  results  were  identical  with  the  best  re- 
sults of  flap-extraction. — Detroit  Review  of  Medicine. 

.   :o:  

The  Treatment  of  Small-Pox. 

Dr.  Alexander  Collie,  the  resident  medical  officer  at  the  Homer- 
ton  Fever  Hospital,  says  that  treatment  in  the  mild  variety  of 
variola  is  unnecessary,  and  in  the  black  small-pox  useless.  In  the 
confluent  form,  however,  treatment  is  of  the  greatest  importance, 
and  the  result  of  the  case  will  sometimes  be  determined  by  it.  The 
room  in  which  the  patient  is  placed  should  be  thoroughly  ventilat- 
ed, the  windows  being  kept  open  even  in  winter.   If  possible  there 
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should  be  two  beds  in  the  room,  in  order  that  he  may  be  changed 
from  one  to  the  other.  He  should  be  allowed  a  highly  nutritious 
diet,  consisting  of  milk,  beef-tea,  eggs  beaten  up  with  whiskey, 
tapioca.  Cold  water  will  be  found  most  efficacious  in  relieving 
thirst,  and  the  prejudice  of  the  patient's  friends  shou  ld  not  be  allow- 
ed to  interfere  with  its  administration.  Effervescing  drinks  and 
lemonade  may  also  be  allowed.  For  heat  of  skin  the  patient  may 
be  sponged  with  cold  water  twTo  or  three  times  daily.  If  there  be 
much  restlessness  or  sleeplessness,  the  following,  repeated  in  half 
an  hour  if  needed,  will  be  found  of  great  service:  Tincture  of 
opium,  15  minims;  spirit  of  ether,  15  minims;  camphor  water,  1 
ounce;  and  if  this  fails  stimulants  may  be  given.  For  the  soreness 
of  throat,  oleaginous  of  mucilaginous  drinks  may  be  given,  and  the 
following  has  also  been  found  beneficial:  Tincture  of  iron  and  gly- 
cerine, of  each  39  minims  three  times  a  day.  If  laryngitis  occur, 
a  large  linseed  poultice  should  be  applied  round  the  throat,  and  the 
temperature  of  the  room  should  be  raised,  and  rendered  moist  by 
means  of  steam.  All  depressing  remedies  should  be  avoided,  and 
tracheotomy  should  be  performed  whenever  there  is  much  interfer- 
ence with  the  respiration.  If  the  patient  becomes  delirious,  it  is  of 
the  utmost  importance  that  he  should  be  treated  with  patience, 
gentleness,  and  firmness,  and  that  no  measures  of  restraint  should 
be  employed.  Nothing  has  been  found  absolutely  preventative  of 
pitting.  Common  olive-oil  may  be  used  for  this  purpose  in  prefer- 
ence to  applications  which  are  more  or  less  irritating.  If  diarrhoea 
occur,  a  mixture  containing  laudnum  and  sulphuric  acid  may  bo 
given. 

In  regard  to  the  time  when  a  small-pox  patient  may  be  consider- 
ed iree  of  danger  to  his  neighbors,  Dr.  Collie  says  that  this  cannot 
be  until  all  the  products  of  disease  are  removed  from  his  body,  and 
until  he  presents  all  the  ordinary  indications  of  health,  such  as  a 
normal  temperature,  a  quiet  pulse,  a  clean  tongue,  a  clear  mind, 
etc. — Philadelphia  Medical  Times — New  Itemed' es, 

 :o;  

A  Plan  for  Facilitating  the  Reduction  of  Strangulated  Hernia 

by  Taxis. 

Dr.  P.  C.  Smyly,  in  the  British  Medical  Journal  for  Decembe 
25,  1871,  reports  a  plan  by  which  he  has  successfully  reduce^ 
strangulated  hernia  when  all  other  plans  had  failed.  "  In  inguinal 
hernia  in  the  male  the  index  linger  is  applied  to  the  lowest  part  of 
the  scrotum.  This  is  invaginated,  the  finger  being  passed  behind 
the  testicle  and  cord  up  to  the  external  ring.  The  hernial  tumor 
is  then  pressed  downwards  over  the  finger,  toward  the  back  of  the 
hand,  so  as  to  make  the  strictures  in  the  ring  tense,  and  consequent- 
ly smaller.  The  invaginated  finger  is  then  forced  firmly  upwards 
and  outwards  in  the  direction  of  the  internal  ring.    As  soon  as  the 
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finger  is  firmly  grasped  the  hand  should  be  slightly  turned,  and 
the  finger  pushed  toward  the  middle  line.  Considerable  force  may 
be  safely  applied  in  this  way,  as  all  the  delicate  structures  are  be- 
hind the  finger,  which  acts  "mainly  on  the  stricture.  On  withdraw- 
ing the  finger  the  hernia  can  usually  be  easily  returned.  The  same 
principle  is  equally  applicable  to  femoral  hernia."  The  advantages 
claimed  for  this  plan  are:  1st.  The  strangulating  portion  of  the 
ring  is  dilated  before  any  pressure  is  applied  to  the  bowel.  2d. 
Much  greater  force  may  be  applied  to  dilate  than  could  safely  be 
brought  to  bear  when  the  intestine  is  employed  for  dilatation,  as  in 
ordinary  taxis.  3d.  There  is  much  greater  probability  of  returning 
the  bowel  into  the  abdomen  in  a  good  condition,  and  consequently 
in  a  number  of  cases  avoiding  a  dangerous  surgical  operation.  — 
Detroit  Review  of  Medicine. 

 :o:  

New  Operation  for  the  Cure  of  Varicose  Veins. 


Mr.  Stokes  has  been  recently  treating  varicose  veins  on  a  plan 
which  was  suggested  to  him  by  Sir  Dominic  Corrigan.  It  occurred 
to  Sir  Dominic  that  as  hemorrhoidal  tumours  are,  as  a  rule,  so 
successfully  treated  by  the  application  of  strong  nitric  acid,  the 
application  of  this  acid  to  varicose  veins  in  other  situations  would 
probably  be  attended  with  equally  good  results.  In  a  case  which 
is  still  under  observation  in  the  Richmond  Hospital,  this  plan  of 
treatment  has  been  attended  with  the  happiest  results.  The  patient 
is  a  young  man  aged  21,  and  was  admitted  into  the  hospital  on  the 
15th  of  last  month.  He  had  a  varicose  tumour,  of  the  size  of  a 
small  orange,  on  the  inner  aspect  of  the  middle  third  of  the  right 
leg.  It  had  existed  for  seven  years.  He  suffered  also  from  a  large 
varicose  ulcer,  which  existed  over  the  inner  ankle  of  the  same  leg ; 
and  there  was  also  a  second  tumour,  formed  of  a  cluster  of  vari- 
cose veins,  in  the  right  groin.  Mr.  Stokes  performed  the  operation 
in  the  following  way.  Pressure  having  been  made  above  and  below 
the  tumour,  the  integuments  were  raised  from  the  tumour,  and  an 
incision,  by  transfixion,  was  made  over  the  veins.  The  fuming 
nitric  acid  was  then  applied  to  the  external  coats  af  the  veins.  No 
pain  attended  this  application.  On  the  following  day  the  contents 
of  the  tumour  appeared  solidified  at  the  base;  and  the  acid  was 
again  applied.  Tue  process  of  solidification  then  went  on  rapidly, 
the  tumour  at  the  same  time  decreasing  in  size.  A  week  after  the 
operation,  some  coagulated  blood  appeared  at  the  site  of  the  opera- 
tion ;  and  the  following  day  a  portion  of  the  vein  came  away. 
This  was  followed  by  a  slight  local  inflammation  ;  which,  however, 
after  a  few  days,  quite  subsided.  The  wound  was  then  tor  some 
days  dressed  with  tinct.  benzoin  co.  and  glycerine ;  and  it  rapidly 
healed,  as  did  also  the  ulcer;  and  the  large  varicose  tu- 
mour in  the  groin  entirely  disappeared. — British  Medical  Journal, 
May  28,  1871,  p.  550. — Braithwaite's  Retrospect. 
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An  Instrument  to  Facilitate  Skin-Grafting, 

An  instrument  designed  to  facilitate  the  process  of  skin-grafting 
was  brought  into  use  at  St.  Bartholomew's  Hospital  in  the  early 
part  of  last  March.  It  consists  of  a  pair  of  curved  scissors,  which 
are  provided  on  their  concave  surface  with  bent  forceps,  These 
are  controlled  by  a  lever  which  descends  with  the  separation  of 
the  blades,  and  rises  when  they  are  brought  together.  The  move- 
ments of  these  several  parts  are  so  concerted  that  the  forceps  meet 
between,  and  just  below,  the  blades,  immediately  before  the  closure 
of  the  latter,  and  then  rise  between  them  to  such  a  height  that 
whatever  they  have  seized  will  be  divided  from  its  attachment  when 
the  blades  actually  meet.  Thus  the  whole  process  of  seizing  a 
small  portion  of  the  skin,  separating,  and  raising  it,  can  be  almost 
simultaneously  performed  with  one  hand.  The  size  of  the  severed 
piece  of  skin  is  proportionate  to  the  force  with  which  the  forceps 
are  pressed  against  the  surface  from  which  it  is  to  be  removed. 

This  contrivance  was  suggested  to  Mr.  Ferguson,  of  Giltspur- 
street,  early  in  the  present  year,  by  Mr.  Crips,  a  student  of  St. 
Bartholomew's.  It  has  since  been  in  constant  use  at  the  hospital, 
and  is  very  favourably  spoken  of.  Mr.  Pollock  also  has,  we  believe, 
expressed  his  approval  of  it." — "  Braithivaifs  Retrospect" 

 :o:  

Some  of  the  III  Effects  of  Bromide  of  Po!assium. 


"Under  this  heading  Mr.  T.  0.  Wood,  Medical  Superintendent 
of  Dunston  Lodge  Asylum,  publishes  a  paper,  with  cases,  in  the 
British  Medical  Journal  of  October  14,  1871,  in  which  inter  alia, 
he  says  its  most  dangerous  effect  is  when,  after  a  course  of  compar- 
atively small  doses,  which  do  not  seem  to  be  taking  any  great  hold 
of  the  system  generally,  or  upon  the  mental  symptoms,  to  control 
which  it  is  given,  it  suddenly,  and  without  apparent  cause  or  warn- 
ing, displays  its  cumulative  effects,  and  rapidly  reduces  the  patient 
to  a  condition  of  great  bodily  prostration,  and  completely  alters  the 
character  of  the  mental  symptoms.  The  physical  prostration  is  at 
once  evident.  There  is  great  muscular  debility  ;  dimness  of  sight 
with  dilated  pupils ;  irregular  gait,  the  patient  reeling  as  though 
intoxicated;  whilst  nausea,  vomiting,  or  purging,  with  abdominal 
pain  of  a  low  aching  character,  may  also  be  present,  the  breath 
having  a  peculiar  disagreeable  odor.  Its  effects  upon  the  mental 
symptoms  are  no  less  marked.  The  patient,  who  was  excited,  glo- 
rying in  his  imaginary  powers  of  body  and  mind,  becomes  despond- 
ent, sullen,  melancholy,  and  frequently  lachrymose,  often  even  des- 
pairing. 

In  a  previous  number  of  the  same  Journal  are  cases  reported  by 
Witlow  Bovis,  L.K.C.P.,  and  Dr.  E.  W.Foss,  bearing  out  these  state- 
ments, except  in  regard  to  the  suddenness  of  the  symptoms  " — 
New  Remedies. 
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Cause  of  Infectious  Diseases. — Dr.  Balfour  also  showed, 
Med.  Chir.  Soc.  Edinburgh,  a  piece  of  lead  soil-pipe  which  had 
been  inserted  into  an  iron  pipe  just  below  the  seat  of  the  water- 
closet.  The  iron  had  been  corroded,  and  a  way  of  escape  thus 
made  for  the  poisonous  sewer  gases  into  the  house.  This  specimen 
had  been  removed  from  a  house  in  which  two  fatal  cases  of  diph- 
theria had  occurred  last  summer;  and  Dr.  Balfour  stated  that  in 
his  experience  some  such  source  of  gaseous  leakage  had  been  in- 
variably found,  when  sought  for,  in  every  house  where  diphtheria, 
typhoid  fever,  and  other  allied  disorders  had  prevailed. — Edinburgh 
Medical  Journal,  December,  1871. 

 :o: —  

Editorial. 


Appearance  in  Buffalo,  of  Cerebro-Spinal  Meningitis. 

Within  the  past  few  weeks,  Cerebro-Spinal  Meningitis  has  made  its  first 
appearance  in  Buffalo  and  near  vicinity,  at  least,  in  sufficient  frequency  to 
constitute  anything  like  epidemic  form ;  sporadic  cases  may  have  been  observed 
and  recognized,  or  passed  under  other  name.  The  symptoms  are  varied  and 
numerous,  mostly  pointing  to  serious  disturbance  of  the  great  nervous  centre, 
but  thus  far,  these  symptoms  have  been  in  many  cases  quite  equivocal,  and  not 
unfrequently  so  feebly  ntarked,  as  to  leave  doubt  as  to  the  nature  of  the  mal- 
ady. We  have  formerly,  as  now,  been  treating  patients  with  similar  symptoms, 
and  but  for  the  fact  of  greater  frequency,  might  overlook  the  peculiarities  of 
the  cases,  which  we  now  regard  as  inflamation  of  the  membranes  of  the 
brain  and  spinal  cord,  and  call  "Cerebro-Spinal  Meningitis,"  meaning  that  epi- 
demic disease  which  has  appeared  anew  in  this  country,  within  the  last  five 
or  six  years. 

"Spotted  Fever,"  is  a  name  which  seems  to  us  wholly  inappropriate,  and 
which  conve}rs  no  rational  idea  of  the  nature  or  location  of  the  disease,  and 
the  reasons  assigned  for  ever  giving  it  this  name,  are  entirely  inadiquate ; 
"Inflammation  of  the  Membranes  of  the  Brain  and  Spinal  Cord,"  may  be 
made  to  mean  something  in  intelligent  families;  but  as  there  are  no  "spots" 
either  before  or  after  death,  every  one  is  ready  to  inquire,  why  call  it  Spotted 
Fever  ?  Petechial  spots  may  doubtless  occur  in  this  as  in  all  low  forms  of 
disease,  but  if  present,  they  are  the  result  of  a  condition  common  to  all  diseases 
of  low  tjrpe,  and  do  not  diserve  to  give  name  to  such  malady. 

It  may  be  interesting  to  some  of  our  readers  if  we  relate  the  principal  symp- 
toms present  in  the  cases  thus  far  observed,  as  there  has  been  great  differences 
noticed  in  different  cases,  and  in  different  epidemics,  in  different  places. 

Some  cases  commence  by  a  sudden  attack,  the  patient  being  noticed  at  first, 
as  having  some  grave  malady;  ©ther  cases  the  access  is  more  gradual,  the  disease 
not  being  established  and  recognizable  under  three  or  four  days.  Pain,  and 
especially  pain  in  the  head  is  one  of  the  first  and  most  constant  symptoms  of 
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an  attack.  It  is  increased  by  motion,  and  is  generally  referred  to  the  neck 
and  head.  Pressure  does  not  generally  increase  the  pain  referred  to  back  and 
neck,  but  as  most  of  the  cases  have  been  in  children,  it  has  not  been  easy 
to  determine  the  amount  or  location  of  pain  ;  pain  in  other  parts  of  body  is 
often  complained  of.  Vomiting  is  often  present  from  the  outset  of  the  disease. 
Delirium  comes  on  early  in  severe  cases  and  partial  or  complete  unconscious- 
ness is  often  soon  added ;  a  peculiar  unconscious,  frequently  repeated  scream, 
thought  by  attendants  to  indicate  pain,  has  been  an  unpleasant  symptom  in  a 
few  instances. 

Oscillation  and  turning  upwards  of  the  eye-ball  is  an  almost  constant 
symptom;  the  pupil  varying,  at  times  dilated,  again  normal  or  contracted. 

Tonic  contraction  of  the  muscles  of  the  neck  has  been  noticed  in  most  well 
marked  cases  and  in  some  instances  a  complete  general  convulsion  is  an  early 
symptom.  The  urinary  and  alvine  secretions  normal  so  far  as  common  ob- 
servation extended,  no  special  examinations  having  been  made. 

The  respirations  are  sometimes  increased,  but  in  many  cases  not  obviously 
changed.  Bronchitis,  with  hurried  respiration  and  cough  appears  frequently 
as  a  complication  or  as  a  consequence  of  the  disturbance  of  nerve  action.  Pulse 
varies  greatly  in  the  same  case  at  different  times.  At  first  it  may  not  be 
changed,  it  may  be  some  slower  than  natural  or  it  may  be  very  rapid,  160  per 
minute;  it  is  often  noticed  as  irregular.  The  heat  of  the  surface  is  also 
liable  to  the  same  variations. 

The  cases  thus  far  observed  have  either  died  early,  within  a  few  days,  or 
appear  slowly  recovering,  no  permanent  disabilities.  No  deafness,  or  blind- 
ness or  paralysis  resulting-  The  proportion  of  deaths  to  cases  cannot  yet  be 
determined  accurately,  but  it  seems  probable  that  recovery  is  the  rule,  and 
that  nearly  all  cases  which  survive  the  first,  outset  of  the  disease  will  recover. 

Treatment. — It  is  hardly  worth  while  at  the  present  time  to  speak  upon 
the  subject,  and  still,  perhaps,  one  word  will  not  be  out  of  place.  Quinine, 
Mercuiy  and  Iodine  have  all  been  tried  as  curative  remedies.  We  have  given 
Quinine  but  observe  no  very  positive  effects.  Iodine  in  form  of  Iod.  Potass, 
and  Bromine  in  form  of  Bromide  of  Potassium,  are  favorite  remedies  with  the 
profession  and  possesses  at  least  one  important  feature — they  can  scarcely  be 
supposed  to  do  any  harm.  Opiates  would  be  excluded  upon  theoretical 
grounds,  but  the  pain,  restlessness  and  general  distress  is  greatly  relieved  by 
anodynes,  and  we  cannot  withhold  the  conviction  that  they  are  unproductive 
of  harm,  and  if  carefully  selected  and  appropriately  given,  answer  admirably 
the  most  important  therapeutical  indication.  In  many  cases  anodynes  cannot  be 
omitted  in  any  consistency  with  good  care— the  pain  must  be  relieved.  The  value 
of  medication  is  yet  to  be  determined  by  careful  and  continous  observation. 

These  remarks  are  based  upon  early  and  not  very  extensive  observation, 
and  no  very  positive  opinions  are  formed.  We  are  ready  to  change  in  our 
views  as  facts  may  indicate,  but  most  sincerely  trust  that  our  opportunities  in 
Buffalo  for  studying  this  disease  may  be  very  limited.  ,.  *  M 
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We  have  not  spoken  a  word  as  to  the  nature  of  the  disease,  as  we  have  had  no 
opportunities  to  observe  the  pathological  changes  which  take  place  in  fatal  cases. 

P.  S.  Since  writiDg  the  above,  we  have  seen  one  post  mortem  examination  of 
a  private  patient  of  ours  in  the  General  Hospital,  who  died  with  well  marked 
symptoms  of  the  disease.  The  sections  were  made  with  great  care  and  skill 
by  the  Mouse  Physicians  and  Surgeons,  Drs.  Fuller  and  Harrington,  and 
showed  the  membranes  of  the  brain  and  spinal  cord  very  beautifully,  but  we 
are  sorry  to  add  the  appearances  were  normal,  or  so  nearly  so,  as  to  throw  no 
light  at  all  upon  the  causes  of  death.  Examination  was  also  made  of  all  the 
organs  of  the  Chest  and  Abdomen  and  no  pathological  changes  were  anywhere 
observed. 

Resolutions  cn  the  Death  of  Prof.  Charles  A,  Lee,  M.  D. 


The  Faculty  of  the  Buffalo  Medical  College,  at  a  recent  meeting  passed  the 
following  resolutions,  on  the  announcement  of  the  death  of  Prof.  Chas.  A.  Lee  : 

Resolved,  That  we  learn  with  deep  pain  and  regret  the  death  of  our  col- 
league Prof.  Charles  A.  Lee,  of  Peekskill,  N.  Y.,  who  has  been  for  so  many 
years  our  associate  in  medical  teaching,  and  with  whom  our  relations  have 
always  been  such  as  to  leave  only  the  kindest  remembrances  and  regrets. 

Resolved,  That  we  regard  the  death  of  one  so  distinguished  for" extensive 
and  varied  knowledge,  so  long  and  well  known  as  one  of  the  venerable  dig- 
nitaries in  medicine  as  a.  serious  loss  to  the  profession  to  whose  interests  he 
has  devoted  his  life  labor. 

Resolved,  That  we  tender  to  t  he  family  relatives  of  the  deceased  our  most 
heartfelt  personal  sympathy  in  their  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  the 
deceased  and  published  in  the  Buffalo  Medical  and  Surgical  Journal. 

Geo.  Hadley,  Sec'y. 

 :o:  

Promotion.— We  clip  the  following  from  The  Sunday  Herald  and  Weekly 
National  Intelligencer  : 

"Assistant  Medical  Purveyor  J.  EC.  Baxter  was  confirmed  by  the  Senate  on 
Thursday  last  as  Chief  medical  purveyor,  U.  S.  army.  This  is  a  position  of 
great  responsibility,  as  the  chief  medical  purveyor  has  supervision  of  all  mat- 
ters pertaining  to  the  purchase  of  medical  and  hospital  supplies  for  the  army. 
This  tribute  to  a  deserving  officer,  as  well  as  t©  the  volunteer  medical  staff  of 
the  late  war,  is  very  gratifying,  as  Dr.  Baxter  was  the  only  one  of  their  num- 
ber who  was  selected  for  a  higher  position  than  assistant  surgeon  in  the  reg- 
ular service  when  the  army  was  reorganized  after  the  close  of  the  war,  and 
his  selection  for  this  position  is  an  admirable  one.  We  are  glad  to  learn  that 
his  promotion  will  not  take  him  from  among  us,  as  he  is  still  engaged  in  pre- 
paring his  report  of  the  medical  statistics  of  the  late  provost  marshal  gen- 
eral's bureau,  whic.h  is  near  completion." 

We  congratulate  Dr.  Baxter  on  his  promotion,  and  also  the  service  On 
securing  so  able  a  man  for  the  important  post  of  Medical  Purveyor. 
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An  Annual  Exhibition  for  the  American  Medical  Association. 


The  undersigned,  Chairman  and  Secretary  of  the  Committee  of  Arrange- 
ments of  the  American  Medical  Association,  have  been  authorized  to  invite 
attention  to  the  project  of  an  exhibition  of  objects  interesting  to  the  medical 
profession,  to  be  held  in  Philadelphia  during  the  next  session  of  the  Associa- 
tion. This  exhibition  has  been  suggested  as  a  desirable  amplification  of  what 
has  been  customary  on  these  occasions;  and  is  expected  to  resemble,  more  or 
less,  the  displays  of  this  kind  which  are  prominent  features  of  the  annual 
meetings  of  the  British  Medical  Association. 

In  accordance  with  this  determination  to  have  an  exhibition  on  the  7th, 
8th,  9th  and  10th  of  May,  1872,  during  the  next  Session  of  the  Association, 
the  Committee  of  Arrangements  would  respectfully  and  earnestly  appeal  for 
contributions  of  objects  to  be  exhibited — and  for  other  available  co-operation 
— to  members  of  the  medical  profession,  pharmacists  and  manufacturers  of 
chemicals,  to  opticians,  instrument  makers,  publishers  and  booksellers,  and  to 
all  others  who  are  concerned  in  manufacturing  or  dealing  in  anything  related 
to  the  study  and  practice  of  medicine  and  surgery  and  the  associate  sciences. 

They  will  gratefully  receive  choice  specimens  and  examples  (likely  to  prove 
interesting  through  novelt}',  rarity,  importance  or  superior  character)  of  drugs, 
medicines,  and  other  remedial  appliances — including  special  chemicals  and 
pharmaceutical  compounds  and  materials — as  well  as  the  apparatus  employed 
in  pharmaceutical  and  chemical  processes ;  also  of  optical  and  other  instru- 
ments of  observation  and  precision ;  of  surgical  instruments  and  implements . 
of  preparations  and  objects  in  natural  history,  including  human  and  compar- 
ative anatomy,  morbid  or  healthy;  of  models,  drawings,  paintings,  jjrints, 
and  of  printed  works — of  recent  date  or  standard  character — on  medicine, 
6urgery,  and  the  associate  sciencies. 

The  general  plan  of  arrangement,  and  amount  ot  space  to  be  allotted  to 
the  several  departments  and  collections,  will  have  to  be  decided  by  the  end  of 
March;  and  all  the  objects  to  be  exhibited  must  be  within  reach  of  the  com- 
mittee by  the  second  or  third  week  of  April  next. 

In  order,  therefore  to  prevent  confusion  and  disappointment,  lists  of  ob- 
jects offered  for  exhibition,  and  estimates  of  the  amount  of  space  desired  for 
the  purpose,  will  be  required  as  soon  as  practicable  after  the  publication  of 
this  circular. 

Communications  addressed  to  Wm.  Pepper,  M.D.,  1215  Walnut  street,  and 
F.  F.  Maury,  M.  D.,  1218  Walnut  street,  the  Sub-Committee  on  the  Exhibition, 
will  receive  immediate  attention. 

EDWARD  HARTSHORNE,  M.D., 

Chairman  of  the  Committee  of  Arrangements, 

[Attest,  Jan.  20th,  1872.]  1439  Walnut  St.,  Philadelphia 

D.  MURRAY  CHESTON,  M.D.,  Secretary, 

25  S.  16th  St.,  Philadelphia. 
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Medicines  Received. — We  have  been  using  for  some  time  preparations 
from  the  house  of  Wm.  R  Warner  &  Co.,  Druggists,  Philadelphia,  and  can 
recommend  them  to  the  profession  as  both  elegant  and  reliable.  We  have 
given  their  sugar  coated  pills  and  granules  a  thorough  trial  and  have  in  every 
case  been  perfectly  satisfied  with  their  aetion. 

We  cannot  speak  from  personal  experience  concerning  their  truly  elegant 
fluid  extracts,  but  from  the  high  standard  which  the  house  occupies  do  not 
hesitate  to  recommend  them  as  truthfully  representing  the  qualities  of  the 
drug. 

 :o:  

Books  Reviewed. 


Fireside  Science:  a  series  of  popular  and  Scientific  Essays  upon  sub- 
jects connected  with  every -day  Life.  By  James  R.  Nichols,  A.M., 
M.D.  New  York:  Hurd  &  Houghton,  187;!.  The  Riverside 
Press,  Cambridge. 

This  is  a  handsome  collection  of  popular  Essays  upon  scientific  subjects  of 
interest  to  the  popular  mind.  The  opening  essay  is  upon  the  subject  of  the 
Origin  and  Nature  of  Springs.  It  gives  the  geological  formations  observed 
where  springs  abound,  the  different  varieties  of  springs,  and  the  locality  of  the 
most  note-worthy.  The  chemistry  of  a  Cigar,  and  of  a  pint  of  Kerosene  are, 
each  in  their  turn,  the  subject  of  an  essay,  and  will  prove  of  interest  to  the  con- 
sumers of  those  articles.  The  article  on  the  Lost  Arts,  though  perhaps  not  so 
extended  and  searching  as  the  lecture  of  Wendell  Philips  upon  the  same  sub- 
ject, is  more  adapted  to  the  younger  minds  of  the  "  Fireside  Circle." 

The  Chemistry  of  the  Human  Body,  and  Infectious  Germs,  are  articles 
which  will,  no  doubt,  be  of  more  immediate  interest  to  the  medical  man ; 
although  not  as  extended  and  minute  as  a  purely  scientific  essay  would  be. 

Dr.  Nichols  has,  in  a  few  well  chosen  words,  said  a  great  many  things  which 
will  be  of  interest  to  both  old  and  young  in  the  "  Family  ('in  k'." 

War  Department:  Surgeon- GeneraVs  Office  Circular  So.  '<).  Report 
of  Surgical  Cases  in  the  Army  from  1865  to  1871.  By  Geo.  A. 
Otis,  M.D ,  Assistant  Surgeon  U.  S.  Army. 

Surgeon  Otis  in  this  Circular  has  collected,  and  arranged  in  order,  the  Sur- 
gical cases  occurring  in  the  U.  S.  army  in  the  years  mentioned.  He  has  given 
an  extended  account  of  the  more  interesting  cases,  and  has  illustrated  many 
of  them  with  cuts.  Did  space  allow,  we  should  be  very  happy  to  give  a  more 
extended  notice  of  these  cases,  some  of  which  we  find  very  interesting.  As 
Dr.  Otis  says  in  his  report  to  the  Surgeon-General,  "  The  eases  in  each  cate- 
gory are  not  sufficiently  numerous  to  warrant  any  very  important  generaliza- 
tions ;  yet  every -such  contribution  must  be  of  value  in  adding  to  the  mass  of 
facts  from  which  important  inferences  may  be  hereafter  deduced." 
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Proceedings  of  tlie  Royal  Society,  London. 

We  have  received  from  the  printers  and  publishers,  Messrs.  Ta}Tlor  and 
Francis,  London,  through  Mr.  Win.  Wesley,  Agency  of  the  Smithsonian  In- 
stitute, 28  Essex  Street,  Strand,  London,  No.  123  to  129  inclusive,  of  the 
Transactions  of  the  Royal  Society. 

The  proceedings  contain  essays  and  papers  of  much  scientific  interest,  and 
will  form  a  valuable  collection  of  scientific  papers,  serving  to  show  the  search- 
ing interest  in  matters  of  science  manifested  by  our  brethren  across  the  water 
The  Royal  Society  has  long  been  known  as  one  of  the  most  distinguished 
learned  Societies  of  the  world,  and  their  proceedings  will  be  read  with  inter- 
est by  all  scientific  men. 

Transactions  of  the  Twenty- Sixth  Annual  Meeting  of  the  Ohio  State 
Medical  Society,  held  at  Cincinnati,  April  4, 5  a?id6,  1871. 
The  volume  of  transactions  of  this  Society  comes  to  us  in  a  very  neat  and 
compact  form,  and  contains  many  papers  of  interest.  The  address  of  the 
President,  Iliad.  A.  Reamy,  M.  D.,  of  Cincinnati,  is  an  intelligent  and  inter- 
esting survey  of  some  of  the  leading  questions  of  the  day ;  the  much  talked 
of  questions  of  Medical  Education,  and  Women  Doctors  come  in  for  a  share 
of  treatment,  and  are  handled  in  a  very  able  manner.  Among  the  many  very 
interesting  papers  wre  notice  one  on  "  Some  points  in  Uterine  Therapeutics,"  by 
Edward  B.  Stevens,  M.  D.,  Cincinnati,  Ohio. 

Dr.  J.  R.  Black,  of  Newark,  O.,  presents  a  somewhat  lengthy,  but  very  in- 
teresting paper  on  "  Sanitary  Science  "  which  contains  many  valuable  suggest- 
ions. We  congratulate  the  profession  of  Ohio  on  the  extremely  interesting 
volume  of  transactions  which  they  have  produced, 


Headaches,  their  Causes  and  their  Cure.  By  Henry  G.  Wright, 
M.D.,M.R.C.S.L.,  L.S.A.  From  the  Fourth  London  Edition. 
Philadelphia:  Lindsay  &  Blakiston,  1871. 

This  work  is  in  many  respects  of  much  value,  and  will  not  fail  of  being  use- 
ful in  the  profession.  It  is  divided  into  two  parts.  Part  1st  being  on  the 
varieties  and  Symptoms  of  Headache.  Part  2d  on  their  Causes  and  Treat- 
ment. In  treating  of  the  Varieties  of  headache,  the  author  speaks  of  the  late 
suppers,  late  hours,  and  poorly  ventilated  rooms,  of  our  fashionable  balls  and 
parties,  as  a  prolific  source  of  much  suffering.  Excessive  study,  or  severe 
mental  strain  are  also  spoken  of  as  well  known  causes.  In  the  part  on  treat- 
ment, the  removal  of  these  causes  are,  in  many  instances,  sufficient  remedy,  in 
others,  some  simple  medicine  is  needed.  The  treatment  which  is  laid  down 
by  the  author  in  some  cases  is,  to  our  mind,  somewhat  complex,  and  rather 
out  of  date.  In  many  instances  we  believe  that  by  Hygienic  means  alone,  or 
with  the  aid  of  simple  remedies,  he  might  accomplish  as  much  as  he  does  with 
medicine. 
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On  the  treatment  of  Pulmonary  Consumption  by  Hygiene,  Climate 
and  Medicine,  in  its  connexion  with  modern  doctrines.  By  James 
Henry  Bennet,  M.  D.  Second  edition.  New  York :  D.  Apple- 
ton  &  Co.,  1872. 

This  is  a  very  interesting  and  valuable  monograph,  which  places  the  ideas 
of  the  author  in  a  clear  and  plain  manner  before  the  profession.  The  views 
of  the  author  on  the  origin  of  Pulmonary  Consumption,  are  those  general^ 
adopted  by  the  profession,  namely,  those  of  Prof.  Bennett  of  Edinburgh. 
His  treatment  of  Consumption  embraces  those  great  requisites  to  life  aud 
health  ;  cleanliness,  fresh  air,  good  food,  and  out  door  life. 

We  can  not  but  think  that  if  these  ideas  were  more  fully  carried  out,  more 
success  would  attend  the  treatment  of  this  disease.  We  recommend  the  work 
to  the  careful  consideration  of  the  profession. 

Transactions  of  the  American  Medical  Association,  held  at  San 
Francisco,  Cat,  May,  1871. 

Volume  XXII  of  the  transactions  of  the  American  Medical  Association 
comes  to  us  filled  with  much  interesting  matter.  The  meeting  at  San  Fran- 
cisco  was  somewhat  disturbed  by  the  "  Woman  Question,"  which  is  spoken  of 
to  some  length  in  the  able  address  of  the  President,  Dr.  Alfred  Stille.  The 
Committee  on  Medical  Education,  presents  an  exhaustive  and  able  report,  and 
suggest  some  excellent  reforms  in  the  manner  of  educating  young  men  for  the 
medical  profession.  Many  of  the  papers  presented  to  the  Association  show 
commendable  care  and  thought ;  and  all  are  valuable  and  interesting. 

Neuralgia  and  the  Diseases  that  resemble  it.  By  Francis  E.  Anstie, 
M.  D.,  Loud.  New  York:  D.  Appleton  &  Co.,  1872. 
Dr.  Anstie  has  produced  a  veiy  valuable  work  on  Neuralgia.  In  the  intro- 
duction he  speaks  briefly  of  Pain  in  General  and  gives  some  very  fine  distinc- 
tions as  to  the  varieties  of  pain  and  their  causes.  Closing  his  introductoiy  re- 
marks he  gives  the  following  distinctions : 

1.  Pain  is  not  true  hyperesthesia  ;  on  the  contrary,  it  involves  a  lowering 
of  function. 

2.  Pain  is  due  to  a  perturbation  of  nerve  force,  originating  in  dynamic  dis- 
turbance either  within  or  without  the  nervous  system. 

3.  The  susceptibility  to  this  perturbation  is  great  in  proportion  to  the  physi- 
cal imperfection  of  the  nervous  tissue,  until  this  imperfection  reaches  to  the 
extent  of  cutting  off  communications,  (paralysis.) 

Parti — Is  a  very  complete  treatise  on  Neuralgia.  Treating  of  its  Clinical 
History,  Complication,  Pathology  and  Etiology,  Diagnosis,  Prognosis,  and 
Treatment. 

Part  II — Treats  at  some  length  of  the  diseases  that  resemble  Neuralgia,  and 
is  a  valuable  accompaniment  of  the  first  part.  The  work  will,  no  doubt,  hold 
a  high  position  in  medical  literature. 
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A  Practical  Treatise  on  BrigMs  Diseases  of  the  Kidneys.  By  T. 
Grainger  Stewart,  M.  D.,  F.  R.  S.  E.  New  York,  Wm.  Wood 
&  Co.,  1871. 

Having  added  to  his  stock  of  knowledge,  by  three  years  of  observation  in 
this  department  of  Medical  Investigation,  Dr.  Stewart  hastens  to  place  it  be- 
fore the  medical  world,  in  the  form  of  a  revision  of  his  excellent  work  on 
Bright's  Diseases.  The  book  before  us  is  written  in  a  plain  and  concise  man- 
ner, and  bears  evidence  of  coming  from  the  pen  of  a  man  who  knows  "whereof 
he  speaks." 

The  work  is  illustrated  by  nine  well  executed  plates.  Beside  the  regular 
consideration  of  the  subject,  three  subjects  of  special  interest  are  treated  of  in 
supplementary  chapters.  The  profession  are  under  many  obligations  to  Dr. 
Stewart,  for  his  interesting  and  valuable  work. 


Transactions  of  the  Medical  Society  of  the  Slate  of  Pennsylvania, 

at  its  Twenty- Second  Annual  Session,  held  at  Williamsporfc,  June, 
1871. 

The  transactions  of  this  Society  as  usual  contains  much  of  interest.  Many 
of  the  papers,  present  evidence  of  thought  and  study  and  are  of  interest  to  the 
professional  reader. 

The  address  of  the  retiring  president,  Prof.  S.  D.  Gross,  M.  D.,  LL.  D.,  of 
Philadelphia,  is  of  much  interest,  and  contains  many  sound  and  valuable  sug- 
gestions. We  take  the  liberty  of  inserting  the  following  extract  from  the 
presidents  address : 

H  Whoever  has  studied  the  subject  must  be  convinced  that  quackery  is  in- 
herent in  our  very  nature  ;  that  it  constitutes  "  part  and  parcel  "  of  our  very 
being.  Mankind  naturally  possess  a  strong  avidity  for  the  marvellous,  and  a 
love  of  novelty  often  incites  them  to  the  commission  of  acts  of  which,  when 
sober  sense  resumes  its  sway,  they  are  heartily  ashamed.  We  read  with  horror 
of  the  days  of  witchcraft,  and  are  struck  dumb  when  we  find  that  an  English 
judge,  Sir  Matthew  Hale,  hardly  two  centuries  ago,  sentenced  two  women  to 
the  gallows  for  this  alleged  crime.  Is  there  no  superstition,  no  bigotry  in  our 
age?  Has  not  the  witchcraft  of  two  centuries  ago  its  counterpart  in  the  spir- 
itualism ot  our  times  ?  If  it  do  not,  like  its  kindred  delusion,  send  people  to 
the  scaffold  it  sends  them  to  the  mad-house  and  to  a  permature  grave.  Mes- 
merism, clairvoyance,  and  other  follies  still  have  their  advocates ;  many  per- 
sons still  firmly  believe  that  disease  is  a  demon  that  can  only  be  expelled  from 
the  system  in  which  it  has  taken  shelter  by  the  power  of  religion,  pow-wow- 
ing,  or  some  other  mysterious  rites ;  war,  with  all  its  horrors  and  atrocities,  is 
as  much  as  it  was  in  the  darkest  ages  of  the  world  one  of  the  approved  resources 
of  so-called  civilized  nations  in  the  settlement  of  their  disputes  ;  and  bigamy, 
in  its  most  revolting  form,  is  practised  under  our  own  eyes,  really  the  only  in- 
stitution on  this  continent  protected  by  government ! 

Physicians,  like  lawyers,  divines,  andTother  people,  must  take  the  world  as 
they  find  it.  Human  nature  is  much  the  same  eveiywhere,  and  it  is  not  an 
easy  matter  to  cope  with  its  frailties  and  prejudices,  its  lollies  and  its  crimes, 
its  bigotry  and  superstition.  Cherishing  an  enlightened  trust  in  Providence, 
let  us  calmly  and  patiently  perform  our  task  upon  earth,  doing  all  we  can  to 
improve  the  healing  art,  to  dignif}^  and  ennoble  our  profession,  and  to  benefit 
the  human  race." 
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Modern  Medical  Therapeutics.  A  compendium  of  recent  formula, 
and  specific  Therapeutical  directions.  By  Geo.  H.  Napheys,  A. 
M.,  M.  D.  Third  edition,  revised  and  improved.  Philadelphia: 
S.  W.  Butler,  M.  D.,  1871. 

This  is  a  convenient  and  valuable  work  on  therapeutics,  and  cannot  fail  to 
be  of  use  to  the  student  and  practitioner  of  medicine.  It  is  largely  composed 
of  selections  from  experienced  medical  men  in  relation  to  therapeutics. 

The  author  in  the  preface  says  ;  "  I  have  given  the  most  space  to  affections, 
in  which  treatment  has  been  found  to  be  of  most  avail.  All  previous  collec- 
tions of  therapeutical  facts  have  beeu  arranged  with  reference  to  the  articles 
of  the  Materia  Medica.  The  nosological  plan  here  adopted,  is,  I  believe,  the 
most  convenient  to  the  busy  practitioner.  It  enables  him  to  turn  at  once  to 
the  therapeusis  of  a  disease." 

Although  somewhat  novel,  the  plan  of  the  author  is  well  carried  out  and 
the  result  is  a  valuable  work  on  therapeutics. 


Medical  Thermometer  and  Human  Temperature.  By  C.  A.  Wun^ 
derlich,  M.  D.,  abridged  by  Edward  Seguiu,  M.  D.  New  York, 
fm.  Wood,  &  Co., 

Dr.  Seguin  in  his  translation  of  Prof.  Wunderlich's  book,  has  presented  the 
work  to  us  in  an  abridged  form.  This  abridgement  seems  to  us  to  contain  in 
a  small  compass  the  main  points  on  Medical  Thermometry.  The  need  of  a 
work  of  this  character,  has  long  been  felt  on  this  side  of  the  Atlantic,  and  this 
work  will  no  doubt  be  received  with  pleasure. 

The  translation  before  us  is  open  to  criticism,  on  account  of  the  foreign 
idioms  used  in  some  instances,  and  also  on  account  of  some  portions  being  in- 
cluded in  the  abridgement,  which  might  be  better  supplied  from  matter  left 
out.  Nevertheless  it  will  be  gladly  received  by  the  American  Profession,  and 
will  help  to  a  considerable  extent  to  fill  up  the  void  in  the  literarure  of  this  de- 
partment of  medicine.  We  recommend  it  to  our  readers  as  a  valuable  addition 
to  their  libraries. 


A  Hand-Boole  of  Therapeutics.    By  Sidney  Ringer,  M.  D.,  etc. 
New  York,  Wm.  Wood  &  Co.,  1871. 

The  author  in  the  new  edition  of  his  Hand-Book  of  Therapeutics,  has  made 
a  very  thorough  revision  of  the  work,  and  has  added  much  to  it  which  is  of 
value.  He  has  followed  the  plan  of  Buchheim,  and  has  produced  a  work  of 
much  value  to  the  profession.  That  this  is  the  case  seems  to  be  proved  by  the 
short  time  which  has  transpired,  (about  a  year  ago,  we  believe,)  since  the  first 
edition  was  published.  The  present  one  contains  much  additional  matter,  and 
having  undergone  revision,  and  the  corrections,  which  experience  would  indi- 
cate^ comes  to  us  in  the  form  of  a  very  useful  work  ou  therapeutics. 
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Boylston  Prize  Essay,  1871.  Diseases  of  the  Skin  ;  the  recent  ad- 
vances in  their  Pathology  and  Treatment.  By  B.  Joy  Jkffrtks, 
A.  M.,  M.  D.    Boston':  Alex.  Moore,  1871. 

Dr.  Jeffries  has  in  an  original  and  intelligent  manner,  placed  before  us  a 
very  interesting  statement  of  the  recent  advances  in  the  Pathology  and  Treat- 
ment of  Skin  Diseases.  After  reading  his  essay,  we  come  to  the  conclusion 
that  he  is  possessed  of  that  rare  gift  of  saying  many  things  in  a  few  words. 
His  treatment  of  the  subject  is  brief,  original  and  to  the  point.  In  speaking 
of  the  vexed  question  of  classification,  he  sa)'8:  "A  teacher  may,  most  use- 
fully for  the  student,  devote,  hours  to  a  thorough  and  practical  description  of 
the  symptoms  ami-treatment  of  the  various  phases  of  eczema,  without  once 
alluding  to  where  it,  as  a  whole,  or  its  several  appearances,  belong  in  anyone's 
classification.  Some  general  order  of  bringing  cutaneous  diseases  before  his 
class  is,  of  course,  necessary  for  a  teacher ;  but  the  less  the  student  hears  of 
the  special  order  or  classification,  and  the  more  of  the  particular  disease,  tJie 
more  successful  will  be  the  treatment  of  his  cases,  and  the  better  will  lie  be 
enabled  to  classify  for  himself,  whilst  at  the  same  time  he  has  become  trained 
in  observation." 

It  must  not  be  understood  that  Dr.  Jeffries  wishes  to  throw  aside  all  classi- 
fication ;  but  that  he  wishes  the  pathology  and  treatment  of  disease  to  be  of 
the  first,  and  the  classification  of  secondary  consideration.  The  book  is  full 
of  valuable  intelligence  and  should  not  fail  to  be  in  the  hands  of  those  of  the 
profession  who  wish  to  live  up  to  the  times, 

An&sthesia,  Hospitalism,  Hermaphroditism,  and  a  proposal  to  stamp 
out  Small  Pox  and  other  Contagious  Diseases.    By  Sir  James  Y. 
Simpson,  Bart,  M.  D.,  D.  C.  *L.    Edited  by  Sir  W.  G.  Simpson, 
Bart.,  B.  A.    New  York:    D.  Appleton  &  Co.,  1872. 
The  first  half  of  this  wTork  is  occupied  with  an  exceedingly  interesting  his- 
tory of  the  discovery  and  use  of  Ana?sthetics  which  will  be  of  exceeding  in- 
terest to  those  of  the  profession  who  are  curious  on  the  subject,  and  is  ably 
treated  by  Prof.  Simpson.    The  views  of  Prof.  Simpson  on  Hospitalism  form 
a  series  of  interesting  papers,  which,  however,  are  perhaps  not  quite  as  com- 
plete as  their  author  would  have  desired  to  make  them  had  life  been  spared. 
Hermaphroditism,  and  a  proposal  to  stamp  out  Small  Pox  and  other  conta- 
gious diseases  serve  to  complete  one  of  the  volumes  of  a  very  interesting  and 
valuable  collection  of  the  writings  of  the  late  Prof.  Simpson. 

We  have  received  from  J.  M.  Toner,  M.  D.,  of  Washington,  D.  C,  several 
diagrams  illustrating, 

1.  The  proportion  of  males  to  females  of  the  same  age  in  the  U.  S.  from  the 
census  of  1860. 

2.  The  ages  at  wdiich  an  excess  of  one  sex  over  the  other  exists  in  the  differ- 
ent states  and  territories  of  the  U.  S.  from  the  census  of  1860. 

;  3.  The  proportion  of  white  children  under  15  years,  to  the  1000  females  be- 
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tween  15  and  40,  from  1800-1870.  To  show  the  fact  of  the  decline  of  the  birth- 
rate in  the  U.  S. 

IV.  The  aggregate  mortality  in  the  U.  S.  for  the  year  ending  June  1st,  I860* 
These  diagrams  are  carefully  constructed,  and  serve  to  show  at  a  glance  the 
several  facts  which  the}'  are  intended  to  represent. 

 :o:  

Books  and  Pamphlets  Received. 


A  Treatise  on  Human  Physiology,  designed  for  the  use  of  students  and  prac- 
titioners of  medicine.  By  John  C.  Dal  ton,  M.D.  Fifth  edition  revised  and 
enlarged,  with  two  hundred  and  eighty-four  illustrations.  Philadelphia :  H. 
C.  Lea,  1871.    Buffalo:  Thedore  Butler  &  Son. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.'  By  T.  Henry  Green, 
M.D.,  London.  Illustrated  by  numerous  engravings.  Philadelphia:  Henry 
C.  Lea,  1871.    Buffalo:  Theodore  Butler  &  Son. 

Physiology  of  the  Soul  and  Instinct  as  distinguished  from  Materialism.  By 
Martyn  Paine,  A.M.,  M.D.,  LL.D.    New  York:  Harper  Bros.,  1872. 

Pulmonary  Consumption,  its  nature,  varieties,  and  treatment.  With  an 
analysii  of  one  thousand  cases  to  exemplify  its  duration.  By  C.  J.  15.  Will- 
iams, M.D.,  F.R.S.,  and  Charles  Theodore  Williams,  M.A.,  M.D.,  Oxon.  Phil- 
adelphia: Henry  C.  Lea  &  Co.,  1871.   Buffalo;  Theodore  Butler  &  Son. 

Parturition  without  pain,  a  code  of  directions  for  escaping  from  the  primal 
curse.  By.  M.  L.  Holbrook,  M.D.  Second  edition.  New  York  :  Wood  & 
Holbrook,  1871. 

Plain  Talk  about  Insanity,  its  causes,  forms  and  symptoms,  and  the  treat- 
ment of  mental  diseases.  With  remarks  on  Hospitals  and  Asylums,  and  the 
Medico-Legal  aspect  ot  insanity.  By  T.  W.  Fisher,  M.D.  Boston  :  Alex. 
Moore,  1873.    Buffalo;  Breed,  Lent  &  Co. 

Animal  and  Vegetable  Parasites  ol  the  Human  Skin  and  Hair.  By  B.  Joy 
JeffrieSj  A.M  ,  M.D.  Boston:  Alex.  Moore,  1872.  Buffalo:  Breed,  Lent  &  Co. 

Annual  Report  of  the  Comptroller  of  the  State  of  New  York,  transmitted 
January  2d,  1872. 

The  Transactions  of  the  American  Medical  Association.    Vol.  XXII. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for  the 
Insane  at  Providence,  R.  I,  January  24th,  1872. 

Introductory  Lecture  to  the  Course  of  1871-72,  in  the  Medical  Department 
of  the  University  of  New  York.  By  Alfred  L.  Loomis,  M.D.,  Professor  of 
the  Institutes  and  Practice  of  Medicine. 

The  influence  of  Speculative  Beliefs  in  Medicine.  By  L.  C.  McElroy,  M.D. 
Re-print  from  Cincinnati  Lancet  and  Observer,  January,  1872. 

Electricity  in  the  Treatment  of  Diseases  of  the  Skin.  By  Geo.  M.  Beard, 
M.D.  Reprint  from  American  Journal  of  Siphilography  and  Dermatology 
January,  1872. 


320 


EDITORIAL. 


Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia. 

Twelfth  Annual  Report  of  the  Superintendent  of  the  State  Lunatic  Asylum 
for  Insane  Criminals  at  Auburn,  N.Y.,  for  year  ending  Sept.  30,  1871. 

Sixteenth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital  at 
Northampton,  Mass. 

Third  Annual  Report  of  the  Trustees  of  the  Willard  Asylum  for  the  Insane 
for  the  year  1871. 

First  Special  Report  of  the  Chicago  Relief  and  Aid  Society,  Chicago,  1871. 

Report  of  the  Board  of  Health  and  Board  of  Consulting  Physicians  of 
Lowell,  Mass. 

Circular  of  the  State  Normal  School  and  College  at  Buffalo,  N.Y. 
Transactions  of  the  Iowa  State  Medical  Society. 

Proceedings  of  the  second  Meeting  of  the  American  Association  for  the  cure 
of  Inebriates,  held  in  New  York,  Nov.  14th  and  15th,  1871. 

Report  of  the  Resident  Physician  of  Brigham  Hall  Hospital  for  the  Insane, 
Canandaigua,  N.  Y.,  for  the  year  1871. 

Remarks  on  Medical  Ethics ;  an  address  to  the  graduates  of  Geneva  Medical 
College.    By  Prof.  Charles  E.  Rider,  M.  D. 

Eating  and  Drinking.  By  Geo.  M.  Beard,  M.D.  New  York:  G.P.Put- 
nam A-  Sons,  1871. 

Annual  Report  of  the  Superintendent  and  Physician  of  the  New  York 
State  Inebriate  Asylum,  Bingham p ton,  N.Y.,  for  1871. 

Fourth  Annual  Report  of  the  Albany  City  Dispensary  Association,  October 
3d.  1871. 

Fourth  Annual  Report  of  the  New  York  Orthopedic  Dispensary. 

The  Detection  of  Criminal  Abortion  and  a  study  of  Fceticidal  Drugs.  By 
Ely  Van  Do  Warker,  M.D.,  Syracuse,  N.Y. 

A  Plea  for  Scientific  Reforms,  a  let'er  to  Rev.  Theodore  L.  Cuyler,  D.D. 
By  Geo.  M.  Beard,  M.  D.,  New  York,  1872. 

Small  Pox:  the  predisposing  conditions  and  their  prevention.  By  Dr.  Carl 
Both.    Boston  :  Alex.  Moore,  1872.    Buffalo  :  Breed,  Lent  <fc  Co. 

Report  of  the  Board  of  State  Commissioners  of  Public  Charities.  Relating 
to  the  Insane  and  the  cost  of  the  several  State  Insane  Asylums.  Transmitted 
to  the  Legislature  March  9,  1871. 

The  Question  of  Quarentine:  The  nature  and  prevention  of  communicable 
Zymotic  diseases.  A  paper  read  before  the  Medical  Library  and  Journal  As- 
sociation of  New  York,  Jan.  5,  1872.  By  Alfred  L.  Carroll,  M.D. 

First  Annual  Report  of  the  Board  of  Managers  of  the  Buffalo  State  Asy- 
lum for  the  Insane.   Presented  to  the  Legislature  January,  1872. 
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ART.  I. — Diphtheritic  Croup  and  its  Treatment.  A  Paper  read 
before  the  Buffalo  Medical  Association  January  2d,  1872,  by  F. 
W.  Bartlett,  M.  D. 

Mr.  President  and  Gentlemen  of  the  Association: 

In  fulfilling  a  promise,  made  at  our  last  meeting,  to  give  you  the 
result  of  my  observations  upon  the  nature  and  treatment  of  Diph- 
theritic Croup,  I  do  not  expect  to  instruct  my  medical  friends  as 
regards  the  nature  or  symtoms  of  Diphtheria,  or  its  sequela?.  The 
disease  has  occurred  so  frequently  of  late  years,  epidemically  or 
sporadically,  that  even  the  recently  graduated  members  of  the  pro- 
fession may  be  supposed  to  be  familiarly  acquainted  with  it.  Its 
treatment,  though  by  no  means  uniformly  successful,  and  particu- 
larly in  the  croupal  complication  eminently  unsuccessful,  has  yet 
come  to  be  practically  the  same  with  all  regular  physicians.  The 
mortality  in  the  cases  in  which  exudation  is  limited  to  the  faucial 
region  has  been  greatly  reduced,  as  experience  has  made  us  ac- 
quainted with  the  nature  oi  the  malady,  and  it  is  only  in  epidemics 
of  extraordinary  virulence  and  severity  that  the  ratio  of  the  deaths 
to  cases  is  large.  But  even  at  this  day  conflicting  ideas  prevail. 
The  treatment  of  the  exudation  is  still  subject  of  discussion.  Emi- 
nent men  hesitate  to  drop  the  Probang  and  Nitrate  of  Silver,  and 
still  apply  solutions  of  30  to  60  grains  to  the  ounce  of  water,  at 
short  intervals  to  the  inflamed  tonsils  and  fauces.    Those  less  san- 
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guine  of  the  good  effects  of  such  treatment,  use  in  a  similar  manner. 
Solution  of  tr.  ferri  chloride,  chlorate  potass.,  alum,  chloride  of 
soda,  sol.  ferri  per  sulph.,  tannin  and  other  articles  of  supposed 
efficacy.  That  good  is  affected  by  these  means  I  do  not  deny.  The 
views  I  hold  I  shall  try  to  modestly  set  forth,  inviting  the  friendly 
criticism  of  my  medical  associates. 

1  I  start  with  the  conviction  that  a  rude  separation  of  the  exuded 
substance  usually  covering  the  tonsilar  and  faucial  region,  is  always 
a  detriment  to  the  patient.  The  local  treatment,  if  any  is  made, 
should  be  solvent  in  its  nature,  capable  of  application  without 
violence,  and  not  injurious  to  the  system  if  it  passes  to  the  stomach. 
It  is  conceeded  universally,  that  the  diphtheritic  false  membrane, 
plasma,  exudation,  or  by  whatever  name  it  may  be  called  is  only  a 
local  manifestation  of  a  morbid  condition  of  the  blood,  or  the 
presence  in  that  fluid  of  specific  poison.  Whatever  its  nature,  it 
almost  invariably  seeks  an  outlet  in  the  pharynx  or  parts  immedi- 
ately adjacent. 

Has  it  ever  occurred  to  the  gentlemen  present  to  ask  the  question, 
why  this  partiality  for  the  surface  mentioned  so  uniformly  appears. 
Why  not  appear,  in  the  stomach,  intestines,  lungs,  esophagus,  con- 
junctiva, or  cutaneous  surface,  as  well  as  in  the  parts  in  the  vicini- 
ty of  the  Trachea  ?  I  have  searched  in  vain  for  some  explanation 
of  this  remarkable  fact  as  regards  diphtheria,  but  nowhere  do  I  find 
any  attempt  at  a  theory ;  the  simple  statement  seems  to  satisfy  the 
most  inquisitive  of  our  profession.  A  distinguished  medical  observer 
has  written  that  he  never  saw  the  exudation  in  parts  removed  from 
atmospheric  air.  This  statement  is,  I  think  true,  in  the  case  of 
those  who  succumbed  to  the  disease  in  its  acute  stages.  But  well 
attested  cases  are  recorded  of  diphtheritic  heart  clot,  exudations, 
upon  the  mucous  surfaces  of  the  stomach  and  bowels  and  other 
parts  reached  only  by  the  circulation.  Still  the  main  fact  is  ttn- 
controverted,  that  in  the  acute  stages  the  diseased  secretion  comes 
by  preference  to  the  pharyngeal  region.  The  question  as  to  the 
period  of  incubation  of  diphtheria,  is  still  unsettled.  In  epidemics 
of  great  malignancy,  it  is  probable  that  the  poison  soon  generates 
force  in  the  blood,  so  as  to  call  for  a  vigorous  effort  of  vitality  for 
its  expulsion.  But  at  other  times  I  am  of  opinion  that  it  may 
haunt  the  blood  lor  weeks,  and  even  disappear  from  the  system 
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without  any  suspicion  on  the  part  of  the  individual  that  his  ill 
health  is  due  to  any  such  cause ;  so  convinced  am  I  of  this,  that 
through  the  autumn  I  have  given  to  my  patients  as  a  tonic,  the 
tincture  of  ferri  chloride,  the  symptoms  of  debility  being  so  similar 
to  what  is  found  in  the  developed  disease.  In  every  case  thus 
treated  I  have  seen  excellent  results,  far  superior  to  those  following 
the  use  of  quinine.  Since  the  great  invasion  of  diphtheria,  in  1860 
I  think,  there  has  been  no  Autumn  or  Winter  pass  without  cases 
of  diphtheria  of  greater  or  less  severity:  hence,  I  infer  that  it  is 
like  the  poor,  always  with  us.  How  tar  the  proving  of  this  as  a 
fact  would  modify  our  treatment  affords  subject  for  thought.  How 
far  the  preventive  treatment  in  times  of  epidemic  may  avail  in  indi- 
vidual cases  must,  of  course,  largely  depend  upon  its  specific  effect 
upon  the  disease  as  developed  in  other  subjects.  In  calling  your  at 
ten-tion  to  a  treatment  essentially  different  from  that  accepted  as 
the  best  in  our  times,  I  am  actuated  only  by  a  sense  of  duty  to  my- 
self, and  the  profession  :  ardently  desiring  to  contribute  my  exped- 
ience if  of  value,  and  quite  as  anxious  my  errors,  if  such,  should 
be  pointed  out. 

The  peculiar  treatment  I  advooate  for  diphtheritic  croup,  origi- 
nated in  an  accident  occurring  to  one  of  my  patients,  and  is  reported 
as  follows : 

In  December,  1864.  I  was  called  to  the  lower  village  of  Black 
Rock,  to  visit  Mr.  S.  B.,  a  well  known  citizen.  I  had  no  difficulty 
in  diagnosticating  Diphtheria  of  a  very  malignant  form.  The  ton- 
sils, fauces,  posterior  nares  and  epiglottis  were  thickly  covered, 
with  the  characteristic  exudation.  The  voice  was  much  altered, 
the  breathing  hoarse  and  croupal,  the  expression  anxious  ;  pulse 
120,  pain  in  head  severe,  debility  marked.  I  sponged  the  fauces  as 
was  the  custom,  gave  quinine,  tiuc.  ferri.  chlorate  potass.,  stimu- 
lants, beef  tea,  in  short  the  full  and  accepted  tieatment.  My 
patient  seemed  to  do  well  until  the  fourth  day  of  attendance:  on  the 
evening  of  that  day  I  found  him  perceptibly  worse.  The  exuda- 
tion was  pultaceous,  of  a  dark  gray  color.  The  pulse  130,  weak  and 
irregular.  Expression  very  anxious,  and  the  weakness  so  great 
that  he  did  not  leave  his  bed  as  on  other  days.  I  increased  his 
stimulants,  urged  more  beef  essence  upon  him.  and  was  about  leav- 
ing when  he  begged  that  something  be  given  for  pain  in  the 
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epigastric  region.  For  this  I  recommended  a  flannel  wrung  from 
hot  water  and  lightly  sprinkled  with  spirits  terebinth  in:  v. 

Later  in  the  evening  Mrs.  B.  proceeded  to  carry  ont  my  instruc- 
tions, but  as  often  happens  to  overwoiked  and  weary [nurses,  forgot 
and  substituted  hot  turpentine  for  hot  water.  This  was  applied 
over  the  entire  abdomen.  In  a  few  moments  pain  being  insupport- 
able, the  patient  desired  its  removal  but  was  told  my  orders  were 
peremptory  and  it  must  remain.  It  was  borne  a  short  time 
longer  and  then  thrown  violently  across  the  room  by  the  patient 
with  the  ejaculation  "  that  he  would  as  soon  die  from  the  disease 
as  the  remedy."  Mrs.  B.  examined  and  found  as  she  expressed  it 
the  whole  surface  as  red  as  "  raw  beef. "  Greatly  alarmed  she  at 
once  covered  the  surface  with  soft  linen  saturated  in  oil,  and  impa- 
tiently waited  my  morning  visit. 

As  1  entered  the  sick  room  I  was  cheered  by  the  improvement  in 
my  patient's  voice  and  appearance,  but  was  soon  told  by  his  wife  of 
her  sad  mistake.  On  removing  the  covering  from  the  abdomen  I 
was  astonished  at  the  sight  that  met  my  view.  A  surface  at  least 
ten  by  twelve  inches  in  dimension  was  covered  with  a  thick 
creamy  exudation.  The  pulse  meanwhile  had  dropped  to  90. 
Inspection  showed  the  intense  congestion  of  the  fauces  greatly 
diminished,  and  the  exudation  had  disappeared  from  more  than 
half  the  surface  previously  occupied.  To  sum  up  my  patient  made 
a  rapid  and  complete  recovery,  the  denuded  surface  healing  in  a  few 
days. 

This  circumstance  made  a  deep  impression  upon  my  mind,  and 
I  resolved  that  in  the  first  great  emergency  I  would  put  that  or  a 
similar  plan  in  practice.  Several  years  elapsed  before  I  had  a  case 
I  thought  urgent  enough  to  demand  such  treatment.  However  in 
September,  1868  one  occurred  which  seemed  to  justify  it. 

The  patient,  a  boy  of  three  years,  a  child  of  Mr.  R.  then  living  on 
Elk  street  near  the  bridge,  had  been  treated  lor  several  days  by  an 
excellent  medical  friend  who  kindly  attended  my  patients  at  a  time 
of  great  amction  in  my  family.  An  older  child  had  died  the  week 
before  of  so-called  pseudo  membranous  croup,  and  the  patient  was 
under  the  usual  treatment  for  that  affection.  On  examination  I 
felt  satisfied  the  case  was  one  of  diptheritic  croup  which  had  pro. 
gressedto  a  stage  when  the  most  active  treatment  was  required  to 
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give  any  prospect  of  success.  A  few  moments  consultation  and  the 
treatment  in  the  case  was  discontinued,  and  the  usual  tonic  treat- 
ment for  diptheria  substituted  with  the  following  local  treatment  : 
A  blister  size  of  a  silver  half  dollar  was  at  once  applied  to  the 
nucha,  a  tin  tube  ten  inches  in  length  and  one-third  of  an  inch  in 
diameter,  similar  to  the  blow-gun  in  use  by  boys,  was  procured  from 
a  neighboring  tin-shop  and  the  fourth  part  of  a  teaspoonful  of 
common  salt  dried  and  powdered  was  forcibly  blown  into  the 
fauces.  The  disturbance  Avas  less  than  I  had  ventured  to  hope. 
There  was  scarcely  any  cough,  a  little  clearing  of  the  throat  and 
expulsion  of  several  teaspoonfuls  of  yellowish  mucus  was  the  only 
excitement  produced.  In  four  hours  I  called  again  and  repeated 
the  application  with  similar  results  and  with  apparent  relief  to  the 
breathing  which  had  been  performed  with  great  difficulty.  Direc- 
tion was  then  given  to  the  mother  to  apply  from  one  fourth  to  one- 
third  of  a  teaspoonful  every  three  hours  till  my  next  visit.  Twelve 
hours  had  elapsed  when  I  called  again  to  find  the  blister  formed 
and  commencing  to  discharge.  The  respiration  had  improved, 
medicine  and  nourishment  had  been  well  borne.  The  case  pro- 
gressed most  favorably,  the  blister  discharging  freely  and  giving 
but  little  discomfort  to  the  child.  On  the  sixth  day  a  second  blister 
was  applied  over  the  epigastrium  which  simply  furnished  a  dry  red 
surface,  no  exudation  appearing.  By  the  12th  day  the  croupal 
sound  had  disappeared  and  the  voice  was  quite  restored  and  ulti- 
mately permanently  so. 

In  August  of  the  present  year  I  was  called  late  at  night  to  the 
house  of  Mr.  M.,  Pratt  street,  eor.  Sycamore,  to  prescribe  for  a  child 
of  three  years,  suffering  with  what  I  found  to  be  diptheritic  croup 
Three  days  had  elapsed  without  treatment,  except  a  little  syrup  of 
Ipecac  at  intervals.  The  child  was  put  upon  the  same  treatment  as 
the  case  just  recited  and  in  a  few  days  recovered. 

September  30th  was  called  to  attend  a  boy  of  13  months,  son  of 
Mr.  G.  D.,  North  Division  street,  near  Hickory.  Disease  at  once 
recognized  as  diptheretic  croup  and  same  treatment  adopted.  The 
parents  being  informed  of  the  gravity  of  the  mala  ly,  I  was  requested 
to  take  counsel  and  invited  Dr.  S.  F.  Mixer.  That  gentleman 
agreed  with  me  as  to  diagnosis,  and  predicted  a  speedy  fatal  issue. 

At  his  suggestion  quinine  in  two  grain  doses  every  third  or  fourth 
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hour  was  added  to  the  treatment,  but  unfortunately,  the  remedy 
was  almost  invariably  vomited.  Notwithstanding  this  the  patient 
rapidly  improved  in  respiration,  and  the  blister  upon  the  nucha 
in  48  hours  discharged  freely.  On  the  fifth  day  of  treatment  the 
breathing  was  natural  and  the  voice  nearly  so. 

The  patient  insisted  on  being  upon  the  floor  and  running  about, 
and  was  taken  into  the  adjoining  room  on  several  occasions.  To 
my  great  regret  in  some  way  the  child  took  cold.  The  blister 
ceased  to  discharge,  the  congestion  and  engorgement-  reappeared  in 
the  windpipe,  the  voice  failed,  and  under  these  grave  circumstances 
I  again  obtained  the  advice  of  Dr.  M.  We  agreed  that  the  case  was 
hopeless,  and  the  child  sunk  and  died  on  October  9th,  the  J  Oth  day 
of  treatment  and  1-2 th  of  his  sickness. 

November  1. — Was  called  in  consultation  with  Dr.  J.  0.  Green 
in  the  case  of  the  son  of  Mrs.  L.,  Fulton  street,  near  the  bridge, 
aged  about  5  years.  The  child  had  been  ill  some  three  days  and 
was  treated  in  the  usual  manner  with  addition  of  a  vapor  filling  the 
room  from  boiling  lime  water. 

The  child  was  breathing  with  great  difficulty,  and  had  strong  dis- 
position to  sleep,  at  which  times  the  breathing  could  be  heard  in  all 
parts  of  the  house.  In  consultation  it  was  agreed  to  apply  the 
blister  and  use  the  salt  as  in  the  other  cases.  The  case  continued 
steadily  to  improve  until  respiration  became  perfectly  natural  and 
the  voice  resumed  its  power  and  volume.  In  this  case  only  was 
the  vapor  of  lime  water  employed,  and  of  its  utility  I  cannot  speak, 
though  upon  theory  I  am  opposed  to  it. 

As  having  some  bearing  upon  the  disease  we  are  now  considering, 
I  wish  to  mention  an  unlooked  for  result  of  vaccination  in  two 
children  of  Mrs.  L.,  brothers  of  James  whose  case  I  have  just  detail- 
ed. Eight  days  prior  to  his  sickness  I  vaccinated  two  younger 
brothers  of  two  and  four  years  respectively.  Three  days  before 
I  saw  James,  Mrs.  L.  sent  for  me  to  look  at  their  arms  upon  which 
a  number  of  pustules  appeared.  Not  only  upon  the  arm  but  also 
in  the  left  axilla  of  the  elder  boy,  and  extending  some  three  or  four 
inches  downward  upon  the  side  was  a  denuded  surface  profusely 
discharging.  I  was  at  a  loss  to  account  for  this  until  the  appear- 
ance of  diptheria  in  James  made  it  probable  that  a  like  poison 
affected  the  younger  children.    Both  have  progressed  favorably. 
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December  4th  I  saw  all  the  children.  The  denuded  surface  upon 
the  neck  of  James  was  entirely  and  smoothly  healed  without  a  scar. 
That  involved  in  the  younger  brother  had  almost  entirely  healed, 
and  some  half  dozen  slowly  suppurating  pustules  appeared  upon 
the  youngest.   The  general  health  of  all  is  excellent. 

In  this  case  I  have  alluded  to  the  vapour  of  lime  water  disparag- 
ingly. I  am  satisfied  that  the  vapor  of  a  solution  of  chloride  of 
sodium,  or  vinegar  and  water  is  quite  as  useful.  I  condemn  all 
vapors  or  applications  that  tend  to  excite  or  irritate  the  mucous 
membranes.  In  the  latter  days  of  the  treatment  I  have  used  as  I 
think,  the  vapor  of  tar  from  hot  water  with  advantage. 

November  12. — Was  called  to  attend  Nelly  N.  aged  4  years. 
Parents  reside  at  291  Fourteenth  street.  Ill  three  days  when  seen. 
An  uncommonly  vigorous  child.  Put  promptly  upon  the  usual 
general  treatment.  A  blister  applied  as  in  the  other  cases,  and  salt 
freely  used  as  before  described.  The  croupal  distress  was  very 
great,  and  flannels  wrung  from  hot  lard  were  applied  to  the  chest 
and  frequently  renewed.  There  was  but  little  alleviation  of  symp- 
toms until  the  blister  commenced  discharging,  but  almost  from 
that  hour  the  improvement  was  marked.  By  the  sixth  day  the 
croupal  sound  disappeared  but  the  voice  was  not  fully  restored  until 
nearly  two  weeks  had  elapsed.  The  amount  of  discharge  from  the 
blistered  surface  was  surprising,  presenting  the  appearance  of  thick 
mucilage,  and  a  raised  line  of  demarcation  Avas  formed  which  slowly 
closed  in  as  the  patient  improved  until  it  contracted  to  a  point  in 
the  centre  of  the  denuded  tract  and  healed  without  a  scar. 

November  20. — Was  called  to  visit  the  son  of  Mr.  P.  Ellicott 
street,  aged  five  years,  who  had  been  ill  for  two  days.  Found  in- 
cipient croup  and  diptheritic  fauces.  Put  him  on  the  treatment  as 
used  for  the  other  patients.  The  blister  raised  the  cuticle  well  but 
unfortunately  having  slipped  it  denuded  a  larger  surface  than  I 
desired.  Applied  the  salted  lard  in  the  usual  way,  but  the  patient 
complained  so  much  of  the  pain  that  against  my  conviction  and 
judgment  I  consented  to  the  substitution  of  wilted  cabbage  leaves. 
A  serous  exudation  was  the  result,  in  itself  as  I  reason,  of  no 
advantage.  I  caused  the  room  to  be  filled  with  the  vapor  of  vine- 
gar and  water  which  can  be  most  readily  done  by  putting  half  a 
pint  or  more  of  vinegar  with  a  bucket  of  Avater  in  an  ordinary  Avash 
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boilor,  and  having  a  good  number  of  flat-irons  kept  hot  upon  the 
stove,  they  can  be  suspended  readily  one  by  one  from  an  ordinary 
stove  poker,  so  as  to  develop  any  desired  amount  of  vapor.  Under 
the  treatment  the  patient  seemed  to  do  well,  but  I  felt  troubled  at 
the  failure  of  the  blister  to  furnish  the  characteristic  discharge. 
False  membranes  were  from  time  to  time  ejected,  some  portions 
evidently  from  the  trachea,  and  one  piece,  quite  two  inches  in 
length,  bifurcated  as  if  coming  from  the  tracheal  and  bronchial 
junction.  During  the  day  the  patient  generally  breathed  easily,  and 
took  medicines  and  food  abundantly,  but  at  night  respiration  was 
more  difficult.  The  day  preceding  his  decease  and  the  ninth  of  the 
sickness  he  raised  without  difficulty  quantities  of  soft  yellowish 
mucilagineous  exudations,  and  was  very  happy  and  apparently  out 
of  danger.  At  night  croupal  symptoms  reappeared  and  difficulty 
of  breathing  steadily  increased.  Strength  rapidly  declined,  and  he 
died  at  about  ten  o'clock  of  the  morning  of  December  8th.  The 
parents  kindly  permitted  a  section  of  the  trachea  to  be  made,  which 
was  performed  by  my  esteemed  friends  Doctors  Daggett  and  Folwell. 
Its  mucous  surface  was  covered  with  soft,  thin,  semi-organized 
membrane,  easily  detached,  and  exposing  a  surface  which  had  evi- 
dently been  in  a  state  of  engorgement.  I  attribute  the  death  of  my 
little  patient  solely  to  failure  to  direct  the  exudations  to  the 
cutaneous  surface. 

December  26th. — Was  called  to  attend  the  child  of  Mrs.  S.  Charles 
street.  Inspection  showed  yellowish  diptheritic  patches  upon  the 
fauces  and  tonsils.  Child  very  hoarse  and  croupy  with  purplish 
congestion  of  the  face. 

Treatment  the  same  as  of  last  case  only  that  the  salted  lard  was 
regularly  applied  to  the  surface  denuded  by  the  blister.  Patient 
has  progressed  without  halt  of  any  kind  steadily  to  recovery.  All 
difficulty  of  respiration  has  disappeared  and  the  voice  is  quite 
restored.  The  blister  poured  out  the  thick  mucus  material 
which  I  considered  the  indispensable  condition  to  give  promise  of 
cure  in  any  case. 

Could  we  always  control  the  use  of  moisture,  good  results  might 
follow,  but  I  think  there  is  no  gain  in  developing  a  steam  so  as  to 
saturate  walls,  bedding,  carpets,  &c.  We  can  rarely  keep  the  tem- 
perature to  the  point  required,  and  often  neglect  converts  a  warm 
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moist  air,  particularly  in  the  winter  months,  into  a  cold  or  chilly 
condition.  A  child  is  perhaps  more  likely  to  take  cold  when  diph- 
theritic than  when  in  usual  health  and  the  consequences  are  often 
disastrous. 

It  is  but  fair  to  say  that  J  have  within  the  year  treated  other 
cases  than  those  detailed  without  resort  to  blistering.  It  is  mor- 
tifying to  add  that  they  three  in  number  died.  I  have  never  seen 
a  case  of  diphtheritic  croup  recover  under  the  usual  treatment, 
I  estimate  that  fifty  children  have  died  in  this  city  and  vicinity  in 
the  last  four  months  of  pseudo  membranous  and  diphtheritic  croup. 
It  is  easy  to  mistake  the  latter  variety  for  the  former  with  what 
misfortune  as  regards  the  treatment  I  need  not  say.  A  blister  in 
such  a  case  if  of  moderate  size  can  do  no  harm  and  is  valuable  as  a 
means  of  diagnosis. 

In  the  use  of  a  blister  some  care  is  necessary.  The  old  plan  of 
keeping  up  a  discharge  defeats  I  think  the  object  in  view. 

If  we  accept  the  opinion  held  by  Chaussier,  Gordon,  and  others 
that  the  skin  consists  but  of  two  parts  the  Cutis  vera  and  Epidermis 
ur  cuticle,  we  need  only  raise  the  cuticle  to  expose  to  the  action  of 
the  air  the  delicate  structure  of  the  Corion  or  Derma.  To  apply 
to  this  surface  unguent  Sabinae  or  other  irritant  simply  causes  in- 
flammation and  the  risk  of  destruction  of  the  true  skin.  This  I 
think  must  have  been  the  error  of  ancient  times  and  the  chief 
cause  of  the  sloughing  said  to  have  been  observed. 

But  is  it  not  true  that  the  irrational  general  treatment  adopted 
by  our  predecessors  was  the  chief  cause  of  their  ill  success.  Purging? 
proluse  emesis  by  Antimony,  large  doses  of  Calomel,  Bloodletting, 
the  spoliative  treatment  generally.  Is  it  not  possible  that  in  con- 
demning their  treatment  in  toto  we  may  deprive  ourselves  of  some 
useful  auxiliary  to  modern  practice?  I  can  assure  you  geutlemen 
that  no  scar  has  followed  the  use  of  a  blister  in  any  case  treated  by 
me.  Diphtheria  penetrating  a  wound  involving  the  deeper  tissues 
is  a  very  different  thing  from  an  exudation  upon  a  surface  complete 
in  its  structure  and  simply  deprived  of  its  usual  protection  from 
the  air.  I  have  used  as  an  excitant  nothing  more  than  finely  pow- 
dered chloride  of  sodium  in  lard.  This  has  not  failed  in  36  to  40 
hour  to  develope  the  exudation  upon  the  surface.  Once  there  the 
simple  application  of  salted  lard  suffices.    The  dressing  should  be 
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changed  every  3d  or  4th  hour  and  the  amount  of  exudation  thrown 
out  is  surprising.  It  has  been  almost  invariably  light  and  creamy 
in  color.  In  two  instances  a  smart  crop  of  pustules  appeared,  but  in 
no  case  has  there  been  disposition  to  gangrene.  For  applications 
to  the  fauces  I  use  only  common  salt  as  nearly  anhydrous  as  possi- 
ble and  powdered  thoroughly,  of  this  the  4th  part  more  or  less  of 
a  level  teaspoonful  may  be  used  and  repeated  every  3  or  4  hours, 
extending  the  time  as  the  patient  improves.  A  tube  from  which  it 
may  be  puffed  or  blown  into  the  fauces  can  be  readily  improvised 
by  rolling  up  a  half  sheet  of  foolscap  or  a  note  sheet  to  the  diameter 
of  an  ordinary  pocket  pencil.  This  I  secure  with  thread  at  either 
end  taking  care  to  have  a  distinctive  mark  so  that  the  end  inserted 
into  the  patient's  month  need  never  be  incautiously  used  by  the  at- 
tendant. Putting  the  requisite  quantity  in  the  palm  of  the  left 
hand  it  is  readily  scooped  into  the  end  of  the  tube  and  the  tongue 
being  depressed  and  the  end  of  the  tube  so  carried  as  not  to  spill 
its  contents,  is -passed  well  into  the  fauces  and  emptied  by  a  smart 
puff  through  it. 

Should  this  treatment  find  favor,  a  bellows  operated  by  the  hand 
would  be  preferable.  I  have  rarely  found  any  difficulty  so  far  as 
the  patient  is  concerned.  The  salt  seems  at  once  to  deliquesce, 
unlike  alum  and  other  powders.  I  attach  importance  to  the  use  of 
salt  in  this  way.  As  a  gargle  it  is  far  inferior — -its  chemically  com- 
bining power  having  been  already  greatly  reduced.  Aside  from 
this  I  credit  it  with  power  as  an  alterative  and  antiseptic  equal  if 
not  superior  to  any  article  of  the  Materia  Medica.  Since  I  have 
adopted  it  as  a  remedy  in  diphtheria  I  have  used  no  other  substance 
as  an  application  for  the  throat.  Just  what  efficacy  to  assign  to 
the  constitutional  treatment  as  usually  practised  is  not  as  yet  clear. 
I  have  not  felt  disposed  to  risk  my  patient's  chances  by  omitting 
quinine,  iron,  alcoholic  stimulants,  or  any  form  of  nourishment. 
What  I  desire  to  state  is  that  this  treatment  alone  did  not  save  a 
single  patient  in  my  practice.  By  the  combination  as  urged  upon 
your  notice  I  have  saved  all  but  two  in  ten  cases,  and  as  I  have 
stated  one  died  from  inflammation  following  cold,  and  the  other 
from  failure  to  direct  the  exudation  to  the  surface. 

One  suggestion  more  and  I  have  done.  It  is  important  not  to 
heal  the  blister  by  any  application.    Let  it  heal  in  its  own  way 
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Twice  I  have  found  my  patient's  prospects  endangered  by  a  cessation 
of  the  discharge  from  attempts  at  healing  the  surface. 

If  the  blister  prematurely  ceases  to  discharge  there  is  a  return  of 
the  croupal  distress  and  it  is  well  nigh  impossible  to  excite  the 
surface  of  the  blister  without  creating  inflammation.  This  coagu- 
lates the  blood  in  the  vessels  of  the  derma  and  its  usefulness  as  an 
eliminating  surface  is  at  an  end.  Another  blister  must  be  drawn 
and  the  time  thus  lost  may  prove  fatal  to  success.  The  points  I 
claim  as  peculiar  in  my  treatment  are  the  free  use  of  salt  to  the 
fauces  to  the  exclusion  of  all  other  applications.  The  use  of  blisters 
to  be  dressed  with  salted  lard,  and  the  vapor  of  vinegar  and  water 
in  preference  to  any  other.  Add  to  this  the  tonic  and  sustaining 
treatment  in  universal  use,  and  you  have  my  idea  of  the  best,  only 
safe  and  successful  treatment  of  diphtheritic  croup.  I  am  aware 
that  errors  are  easily  made  in  diagnosis,  and  certain  of  my  cases, 
maybe  considered  by  some  to  indicate  a  pseudo  membranous  rather 
than  diphtheritic  condition,  but  if  so  the  large  proportion  of  cures 
gives  encouragement  to  try  the  treatment  in  the  former  affection. 

Of  one  thing  I  feel  assurred,  namely:  that  blisters  can  be  safely 
used,  and  with  my  present  convictions,  I  must  continue  to  use 
them  until  their  inutility  has  been  clearly  demonstrated. 

If  a  blister  is  to  be  applied  it  should  be  at  the  earliest  possible 
stage  of  the  malady,  so  as  to  arrest  if  practicable  the  initiatory 
morbid  changes  in  the  mucous  membrance  of  the  lanynx  and 
trachea.  In  later  stages  of  the  disease  it  is  far  less  likely  to  succeed, 
and  if  successful  the  respiration  and  voice,  particularly,  are  much 
more  slowly  restored. 

'I  trust  no  one  who  hears  me  will  consider  me  as  urging  this 
treatment  in  simple  tonsilary  or  pharangeal  diphtheria.  Such 
cases  are  likely  to  recover  under  the  usual  treatment  as  stated  in 
the  earlier  part  of  this  paper.  It  is  to  prevent  suffocation  that  I 
urge  the  trial  of  the  revulsive  and  eliminating  plan. 

 :o.  

ART.  II — Medical  Society  of  the  County  of  Albany.  Smi+Mwithly 
Meeting,  March  20th,  1873.  Reported  by  James  S.  Bailey,  M.  P. 
Dr.  Joseph  Lewi,  President,  in  the  Chair. 
Dr.  Thomas  Beckett,  remarked  upon  Cerebro- Spinal  Men  ngitis, 
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and  referred  to  "the  disease  as  occurring-  as  an  epidemic  in  the 
western  part  of  the  city  within  the  boundary  of  his  practice. 

The  symptoms  were  characterized  by  extreme  headache,  and 
pain  in  the  back  of  the  neck,  the  patients  being  unable  to  bend 
their  necks  forward,  with  constipation  and  an  eruption  similar  to 
measles. 

Recovery  ordinarily  took  place  in  the  course  of  four  weeks. 
Dr.  B.  detailed  several  cases,  as  follows : 

Case  1.  A  young  man  aged  19,  a  drummer,  turned  out  on  the 
22d  of  February,  and  took  cold,  was  taken  sick  the  next  day;  a 
slight  eruption  appeared  over  his  bowTels,  tongue  coated,  and  epi- 
thelial deposits  over  fauces,  complained  of  headache,  and  was 
delirious  and  quite  deaf.  Gave  Bromide  of  ammonium,  and  the 
patient  recovered. 

Case  2.  Complained  of  pain  in  the  back  of  the  head,  which  extend- 
ed half  way  down  the  spine,  pupils  contracted,  and  coldness  of  ex- 
tremities; was  insensible,  gave  aromatic  spts.  of  ammonia  with  warm 
mustard  baths ;  patient  recovered.  Other  cases  were  mentioned 
but  did  not  present  any  peculiar  symptoms. 

Dr.  Lorenzo  Hale,  also  reported  some  cases  of  Cerebro- Spinal 
Meningitis,  recently  occurring  in  his  practice,  with  not  the  same 
favorable  results  as  Dr.  Beckett.  About  six  weeks  ago  he  wTas  called 
to  see  two  cases  in  the  same  family,  a  boy  aged  6  and  a  girl  aged  3 
years.  They  were  taken  with  vomiting  and  chilliness  and  pain  in 
the  head,  bowels  constipated;  upon  the  third  day  an  eruption 
appeared.  The  girl  had  no  rash,  opisthotonos  wras  present  in  both 
cases.  The  oldest  case  could  not  hear  after  the  first  week  ;  after 
the  second  week  they  wrere  considered  convalescent,  and  the  Dr. 
was  discharged  by  the  parents;  in  less  than  a  w7ee.k,  the  Dr.  was 
summonsed  in  haste  ;  the  boy  died  that  night,  the  girl  recov- 
ered. 

The  third  case,  was  attacked  with  decided  trismus  which  lasted 
48  hours  ;  there  was  no  apparent  change  in  the  pupil;  pulse  not 
more  than  90,  herpes  scattered  over  the  face;  no  loss  of  consciousness. 

Dr.  A.  Vanderveer,  mentioned  a  case  he  had  seen  with  Dr. 
O'Leary.  The  boy  was  1?  years  old,  was  skating  on  the  river,  be- 
came fatigued  and  laid  down  upon  the  ice  and  slept  a  little,  he 
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awakened  chilly.  The  next  day  went  to  school,  vomited  and  be 
came  delirious.    There  was  tenderness  along  the  spine. 

Treatment,  Bromide  of  potash  with  cathartics,  gave  chloral  to 
make  him  rest  and  nourished  him  well,  opisthotonos  was  well 
marked  until  the  29th  day,  bat  very  little  delirium  after  the  third 
week.  Quinine  and  pyrophsphate  ferri  was  then  given  with 
iodide  potash  ;  there  was  no  eruption,  the  patient  will  recover. 

Dr.  Porter  inquired  whether  the  eruption  was  general  ?  and  re- 
marked it  had  not  been  in  the  few  cases  he  had  seen. 

Dr.  Estes  H.  Davis,  related  two  cases  of  cerebro-spinal  menin- 
gitis illustrating  extremes.  Case  1.  A  lad  10  years  of  age  attended 
a  protracted  meeting  at  4  P.  M.,  was  seemingly  in  good  health,  was 
taken  sick  in  church,  and  when  he  came  home  complained  of  feel- 
ing cold,  and  had  a  singular  wild  expression.  Dr.  D.  was  called 
soon  after  the  attack,  called  again  at  6  o'clock,  he  was  still 
cold,  and  his  skin  looked  dusky,  was  delirious  with  quick  pulse; 
his  delirium  soon  amounted  to  frenzy;  nothing  relieved  him;  he 
would  stancl  upon  the  bed,  scream  and  if  not  restrained,  dive  off 
without  regard  to  personal  safety ;  there  was  no  convulsions.  He 
lived  only  9  hours. 

Case  2.  A  young  lady  IS  years  of  age,  went  to  bed  apparently 
in  perfect  health,  she  awakened  in  the  night  and  screamed  which 
soon  approached  a  wild  frenzy;  her  head  was  slightly  drawn  back- 
ward, her  eyes  had  a  glairy  wild  expression,  both  cases  were 
covered  with  dark  patches  of  eruptions,  her  eyes  were  drawn  direct- 
ly inward,  pupils  were  contracted,  skin  cold.  The  delirium 
continued  until  9  A.  M.,  then  re-action  took  place  and  she  was 
feverish.  She  was  delirious  a  part  of  the  time  for  four  days,  her 
head  was  drawn  backward  nearly  to  the  spine;  the  Dr.  without  any 
authority  except  his  best  judgment,  bled  her  moderately,  the  fourth 
day  after  seizure,  with  decided  relief.  This  was  done  as  a  feeler,  the 
blood  was  heavily  buffed  and  cupped.  The  next  day  he  took  less 
than  a  pint  of  blood,  which  seemed  to  improve  her,  she  soon  be- 
came conscious,  her  eyes  gradually  returned  to  their  normal 
position,  her  arms  were  then  drawn  up,  and  she  had  difficulty  in 
breathing  and  of  retaining  anything  upon  her  stomach,  her  limbs 
drew  up  close  to  her  body,  and  she  could  not  endure  the  pain  in 
having  them  straightened.    In  the  course  of  four  weeks  the  discol- 


334 


ALBANY  COUNTY  MEDICAL  SOCIETY. 


eration  improved,  and  she  was  able  to  go  around  at  the  expiration 
of  four  months. 

Dr.  James  S.  Bailey  reported  a  case  of  cerebro-spinal  menin- 
gitis,that  occurred  in  his  practice  about  six  weeks  ago; there  was  pres- 
ent the  usual  pain  in  the  head  and  neck,  intolerance  to  light  and 
delerium,  opisthotonos,  etc.  ;  treatment,  emplastrum  cantharides, 
2x5  over  the  spine  extending  from  the  neck  down,  bromide  of 
potash,  with  diaphoretics  alternately,  nourished  well  and  kept 
the  bowels  open,  several  physicians  saw  the  case  and  confirmed  his 
diagnosis. 

Just  fourteen  days  from  the  attack  another  child  in  the  same 
family  was  taken  with  scarlet  fever,  and  in  three  days  more 
another  was  taken.  Dr.  B.  would  have  mistrusted  its  having  been 
a  case  of  scarlet  fever,  although  there  were  involuntary  discharges 
from  bowels  and  bladder,  and  the  patient  was  left  with  strabismus, 
had  she  not  have  taken  scarlel  lever  also  at  the  expiration  of  the 
18th  day. 

Dr.  Bailey  remarked,  as  the  subject  of  scarlet  fever  had  been 
mentioned,  he  would  give  some  interesting  cases  recently  occurring 
in  his  practice. 

He  was  called  to  see  a  child  who  had  died  suddenly  without 
apparent  cause.  She  had  complained  slightly  for  a  day  or  two 
previously,  but  went  to  bed  seemingly  in  usual  health;  towards 
morning  she  called  her  father  to  get  her  a  drink  of  water,  when  it 
was  brought  she  was  dead.  Beiore  he  left  the  house,  a  grown 
young  man  consulted  him  in  reference  to  himself;  upon  exposing 
his  breast  he  found  that  he  was  scarlet  with  the  rash.  In  due 
time  every  member  of  the  family  were  attacked  with  scarlet  fever. 
A  post  mortem  in  the  case  of  the  little  girl,  revealed  the  fact  that 
she  died  from  scarlet  fever. 

Dr.  B.  continued,  not  long  since  I  was  called  to  see  a  little  girl 
about  four  years  old,  she  had  a  violent  fever,  breathed  short  and 
rapid,  with  some  interruption  and  a  slight  cough.  The  nostrils 
were  peculiarly  expanded,  indicating  irritation  or  inflammation  of 
the  air  passages ;  in  short  her  symptoms  resembled  an  acute  case 
of  bronchitis. 

The  symptoms  became  so  urgent  that  he  invited  several  physicians 
to  see  the  case  with  him.  Not  one  of  them  suspected  the  true  cause 
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of  the  sickness,  until  about  the  10th  or  1 1th  day  from  the  attack, 
when  a  purplish  eruption  began  to  make  its  appearance  about  the 
face  and  neck,  which  was  shortly  developed  into  a  thorough  rash 
as  is  usual  in  cases  of  this  fever.  Then  the  alarming  symptoms 
subsided,  and  she  made  a  good  though  slow  recovery.  There  wefe 
two  more  children  in  the  same  family,  one  of  them  a  new  born 
infant,  both  escaped. 

I  am  satisfied,  Mr.  President,  we  frequently  lose  cases  of  conges- 
tive  scarlet  fever,  when  the  rash  does  not  appear,  and  the  cause  of 
death  is  never  known.  I  am  at  the  present  time  attending  a  little 
boy  who  had  a  slight  rash  seven  days  before  I  saw  him.  The  im- 
mediate cause  of  alarm  was  the  induration  that  appeared  under  the 
left  ear.  At  the  expiration  of  three  days  I  penetrated  it  deep  with 
my  lancet  and  a  quantity  of  pus  escaped ;  every  few  days  abscesses 
formed  in  various  parts  of  the  boil  v.  and  pus  accumulated  in  them; 
in  the  short  space  of  three  days  after.inflammation  manifested  itself. 
After  the  lad  had  been  sick  about  one  month  purpura  hemorrhagia 
appeared,  and  several  of  the  iacised  abscesses  bled  freely,  which 
were  arrested  by  the  stiptic  application  of  ferri  per  sulphas  applied 
by  means  of  pledgets  of  lint  to  the  bleeding  surface. 

He  has  now  been  sick  nearly  seven  weeks,  and  has  nine  open 
abscesses  besides  others  forming. 

Scarlet  fever  has  appeared  in  my  practice  under  such  a  variety 
of  circumstances,  that  I  have  often  doubted  its  infectiousness.  I 
have  see  n  it  prevail  in  rural  districts,  in  families  living  as  it  were 
isolated,  and  several  miles  from  any  other  habitation,  and  without 
any  known  exposure.  Even  when  the  members  of  the  family  had 
not  been  away  from  home  in  a  month,  nor  had  they  received  a 
visitor  during  that  time. 

When  other  cases  appeared  they  usually  occurred  about  the  14th 
day  after  the  first. 

I  have  frequently  attended  one  case  in  a  family  when  every  other 
member  was  exposed  but  did  not  contract  it,  I  have  also  attended 
other  families  when  every  one  of  their  number  had  the  fever. 

I  have  concluded  that  persons  living  remote  from  habitations 
are  as  much  exposed  to  scarlet  fever,  as  persons  being  in  crowded 
cities. 
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Four  years  ago,  about  Christmas,  one  of  my  children  was  taken 
with  scarlet  fever,  while  three  other  children  escaped,  although 
they  were  demonstrative  in  their  affection  for  the  sick  one,  kissing 
her  repeatedly  and  sitting  for  hours  by  her  bed-side  ;  yet  strange 
to  say  another  case  did  not  appear  until  twelve  months  more  had 
transpired,  when  I  had  another  case,  to  be  followed  by  another  at 
an  interval  of  another  year,  before  the  third  case  appeared. 

Those  of  my  friends  who  knew  the  circumstances,  were  wonder- 
ing whether  my  fourth  child  would  contract  the  scarlet  fever  at 
the  expiration  of  another  year.  Sure  enough  this  really  was  the 
case.    To  say  the  least  this  was  a  singular  coincidence. 

 :o:  

ART.  III. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical 
Association.    April  2d,  1872. 

Meeting  called  to  order  by  the  President,  Dr.  Johnson. 

Members  present :  Drs.  Miner,  Samo,  Daggett,  Phelps,  Strong, 
Cronyn,  Bailey,  Sloan,  Diehl,  Walsh,  L.  F.  Harvey. 

This  being  the  Annual  meeting  the  reports  of  the  Secretary  and 
Treasurer  were  read  and  accepted.  The  election  of  officers  for  the 
ensuing  year  resulted  as  follows: 

President — Dr.  John  Cronyn. 

Vice  President — Dr.  John  Hauenstein. 

Secretary — Dr.  Leon  F.  Harvey. 

Treasurer — Dr.  B.  H.  Daggett. 

Librarian — Dr.  J.  B.  Samo. 
Dr.  T.  M.  Johnson,  the  President,  read  the  following  valedictory 

address. 

Gentlemen. — It  is  expected  of  me,  as  your  retiring  President, 
to  address  you  on  this  occasion  in  accordance  with  an  established 
custom  of  this  Association.  In  fulfilling  this  obligation  it  is  proper 
that  we  first  consider  the  present  condition  of  the  Association  and 
its  history  for  the  year  just  past.  After  which  we  beg  leave  to  call 
your  attention  briefly  to  some  thoughts  on  the  sanitary  condition 
of  Buffalo. 

The  membership  of  our  Association  remains  about  the  same  as 
at  the  commencement  of  the  year ;  the  new  members  being  about 
equal  in  number  to  the  loss  by  death  removals  from  the  City  and 
other  causes. 
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There  have  been  twelve  regular  meetings  during  the  year,  and  one 
special  meeting.  But  'tis  matter  for  regret  that  the  attendance 
has  been  much  less  than  it  should  have  been.  Much  less  than  the 
interests  of  the  Association,  and  the  interests  of  the  profession  in 
our  midst  demands.  A  painful  duty  compels  me  to  state  that 
during  the  year  we  have  lost  one  of  our  members  by  death,  viz 
Dr.  B.  T.  Whitney  who  died  on  the  2Sth  day  of  Jan.  1872  of  Soften- 
ing of  the  Brain.  Within  the  year  arrangements  have  been  made 
with  the  Society  of  Natural  Sciences  by  which  the  appearance  and 
comfort  of  our  place  of  meeting  has  been  much  improved  and  our 
expenses  therefor  reduced  to  about  one  half  their  amount  heretofore. 
Our  financial  condition  has  been  stated  to  you  by  our  Treasurer. 
We  sincerely  hope  that  in  the  future  the  members  of  the  profession 
in  our  City  will  take  a  more  active  interest  in  the  Association  and 
by  their  united  efforts  make  it  what  it  should  be. 

The  subject  of  the  sanitary  condition  of  our  City,  has  of  late  per- 
haps become  somewhat  hackneyed,  and  some,  there  undoubtedly  are 
in  our  midst,  wdio  are  ready  to  exclaim  ;  pray  let  us  hear  no  more 
of  filth  and  bad  odors. 

Still  when  wTe  remember  that  during  the  last  two  or  three  years, 
all  our  newspapers  have  been  nobly  doing  their  utmost,  our  Com- 
mon Council,  listening  to  and  discussing  all  the  numerous  plans 
brought  to  its  notice,  and  the  people  of  all  classes  clamoring  for  the 
abatement  of  a  single  nuisance,  it  is  apparent  that  there  is  much 
that  might  and  ought,  to  be  said  about  our  general  Sanitary  condi. 
tion.  The  Hamburg  canal  alluded  to  above  is  such  a  stupendous 
nuisance  as  to  make  it  a  disgrace  to  any  City  in  Christendom. 
There  now  seems  to  be  a  possibility  that  it  will  be  abated  within 
the  present  year.  It  is  greatly  to  be  desired  that  it  be  done  at  the 
earliest  possible  moment.  This  is  desirable  because  it  undoubtedly 
generates  and  intensifies  disease  in  its  vicinity,  is  a  source  of  great 
danger  to  the  general  health  of  the  City,  and  also,  because  it  over- 
shadows, and  diverts  the  attention  of  the  public,  from  other 
nuisances,  other  causes  of  disease  and  death,  which  although  not 
so  apparant  to  the  general  public,  are  really  more  deleterious  to 
the  health  of  our  City  than  the  Hamburg  Canal  of  which  so 
much  has  been  said.  There  are  within  a  not  very  w  ide  extend  of 
territory  extending  along  either  side  of  this  same  Canal,  in  a  thickly. 
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populated  district,  scores,  yes,  hundreds  of  privies  with  vaults,  mauy 
of  them  at  times  overflowing  and  unconnected  with  any  sewer  or 
other  adequate  means  of  drainage.  Pig-stys,  stables,  manure  heaps, 
cellars  containing  water  and  decaying  vegetable  mater,  cisterns  and 
cess-pools,  left  from  years  end  to  years  end,  without  proper  disinfec- 
tion to  contaminate  and  poison  the  air,  generate  disease,  and  prepare 
the  most  inflammable  fuel  to  feed  and  intensify  the  first  epidemic 
that  makes  its  appearance  among  us.  This  condition  of  things  is 
not  confined  to  the  locality  above  mentioned,  but  exists  in  many 
other  localities,  and  in  some,  perhaps  to  greater  extent.  This  is 
especially  the  case  in  some  of  the  German  districts  in  the  easterly 
portion  of  the  City,  where  the  combined  effects  of  bad  drainagel, 
filth,  and  a  want  of  knowledge  of,  and  in  attention  to,  Hygienic 
laws  are  plainly  seen  in  the  prevalence  of  typhoid  disease  and  the 
large  presentage  of  child-death  that  occurs  there.  The  sewerage  of 
large  sections  of  the  City  is  defective  and  in  many  instances  entirely 
inadequate.  It  has  many  times  been  proven  in  other  cities,  that 
defective  or  insufficient  drainage  is  the  direct  cause  of  disease  and 
death. 

This  hygienic  law  prevails  here  as  elsewhere,  and  unless  the 
remedy  is  applied  our  citizens  must  suffer  the  penalty.  Another 
fruitful  source  of  both  physical  and  moral  disease,  with  which  the 
physician  comes  in  daily  contact,  and  of  which  the  general  public 
knows  but  little,  and  cannot  therefore  fully  appreciate,  is  the  ten- 
ament  houses  of  which  this  city  has  its  full  complement.  Unfort- 
unately we  have  no  statistics  showing  the  number  and  population 
of  these  houses.    Their  number  is  undoubtedly  greater  than  is 
generally  supposed.    In  the  construction  of  many  of  these  build- 
ings nearly  all  the  requisites  to  the  health  and  comfort  of  the  oc- 
cupants seem  to  have  been  dispensed  with,  and  well  known  hygienic 
laws  disregarded.    Their  surroundings  in  some  instances  are  worse 
if  possible  than  their  construction  and  internal  arrangement.  Their 
Areas,  Courts  and  Alleys,  with  defective  drainage  are  the  recepti- 
cles  of  mud,  garbage,  filth,  in  short  all  the  abominations  that 
decaying  animal  and  vegetable  matter  can  produce.    This  material 
in  abundance  is  left  for  days  and  weeks  undisturbed  by  our  health 
authorities  to  putrify  and  generate  miasma  that  render  them 
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liable  at  any  time  to  become  the  centres  from  which  pestilence  may 
extend  in  all  directions. 

The  State  Board  of  Health  of  Massachusetts  is  doing  a  noble 
work  for  the  sanitary  condition  of  that  State.  In  the  Anual  report 
for  1871  just  published,  after  commenting  upon  the  reports  of  the 
causes  of  typhoid  fever,  made  by  the  most  eminent  physicians 
residing  in  various  cities  and  villages  of  that  state,  the  board 
says.  "The  conditions  and  surroundings  of  typhoid  fever  in 
the  period  of  its  commencement  are  now  more  closely  studied  than 
ever  before." 

"The  general  result  of  this  study,  on  the  opinions  of  the  Medical 
World,  has  been  to  encourage  the  belief,  that  in  some  way  typhoid 
fever  and  filth  stand  in  certain  relations.  There  are  differences  of 
opinion,  but  out  of  this  very  widely  diffused  impression,  have  grown 
various  hypotheses,  based  upon  the  propagation  of  typhoid  fever  by 
a  poison  as  definite  as  that  which  causes  vaccine  disease,  and  all 
seeking  to  explain  the  nature  of  this  poison  and  the  manner  of  its 
introduction  into  the  healthy  human  body.  They  may  be  thu3 
divided. " 

First — Propagation  by  drinking  water  made  foul  by  the  decom- 
position of  organic  matter,  whether  animal  or  vegetable,  and  espe- 
cially by  the  presence  in  such  water  of  excrementitious  matter 
discharged  from  the  bodies  of  those  suffering  from  typhoid  fever. 

Second — Propagation  by  air  contaminated  by  any  form  of  filth, 
and  especially  by  privies,  cesspools,  pig-stys,  manure  heaps,  rotten 
vegetables  in  cellars,  leaking  or  obstructed  drains. 

Third — Emanations  from  the  earth,  occurring  especially  in  the 
autumnal  months  and  seasons  of  drouth. 

How  exactly  these  conditions  correspond  with  the  conditions 
in  and  around  the  tenament  houses  of  which  we  have  just  spoken. 
The  moral  condition  of  many  of  the  truly  unfortunate  occupants 
of  these  houses,  is  as  bad  as  their  physical  condition.  It  is  entirely 
unnecessary  for  the  curious,  the  philanthropist  or  the  good  Samar- 
itan to  go  in  imagination  with  Dickens  through  the  alleys  and  by- 
ways of  London  to  White  Friars  and  Tom  All-alones,  to  see  abject 
poverty,  misery,  and  vice,  with  all  its  loathsome  surroundings. 
All  these  evils  exist  to  a  fearful  extent  in  our  midst,  and  within  a 
few  minutes  walk  of  pallatial  residences.    The  occupants  of  these 
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modern  palaces,  and  all  of  the  better  portion  of  our  citizens  owe 
it  to  their  owu  safety,  and  the  safety  of  those  dear  to  them  and  de- 
pending upon  them,  to  see  to  it,  that  in  some  way  the  condition  of 
the  unfortunate  class  heretofore  alluded  to  be  greatly  ameliorated 
and  improved.  They  ought  to,  and  most  of  them  do  know  the 
elevating,  christianizing  influence  of  the  observance  of  hygienic 
laws,  of  healthful,  and  beautiful  surroundings.  They  can  and  it  is 
for  their  own  interests  to  see  to  it,  that  proper  health  laws  are  made, 
and  that  the  proper  officers  to  execute  these  laws  do  their  whole 
duty.  The  people  and  Ourselves,  have  not  done  our  whole  duty  in 
this  matter. 

Milk — Time  will  not  permit  us  on  this  occasion  to  much  more 
than  allude  to  this  subject  of  great  sanitary  importance,  Within 
the  last  week  with  a  member  of  this  association  who  is  now  inves- 
tigating this  subject,  we  visited  several  of  the  stables  in  which  the 
cows  are  kept  that  supply  a  part  of  the  milk  used  in  the  city.  We 
were  much  surprised  on  learning  the  number  of  stables  and  cows 
kept  within  the  city  limits,  and  much  more  surprised  at  the 
manner  in  which  they  are  kept.  Their  natural  and  healthy  con- 
dition, appears  for  the  most  part,  to  be  entirely  disregarded.  They 
are  crowded  together  in  numbers  varying  from  two  to  thirty,  in 
dark,  damp,  and  filthy  stables,  and  deprived  of  adequate  exercise, 
pure  air,  and  pure  water,  for  months,  in  some  instances  we  arc 
informed  for  years.  Many  of  them  are  fed  almost  entirely  upon 
still  slop  and  when  sufficiently  supplied  with  this  kind  of  food  may 
yield  a  plentifully  supply  of  milk.  But  it  is  well  known  to  the 
initiated  that  it  is  so  deficient  in  the  proper  essentials  to  good  milk 
that  it  scarcely  deserves  the  name  of  milk  at  all.  Swill  milk  is  not 
an  inappropriate  name  for  it.  The  gentlemen  referred  to  in  this 
connection  informs  us  that  the  milk  retailed  to  consumers  is  often 
adulterated  with  from  twenty  to  twenty-five  per  cent,  of  water  and 
contains  only  fromthree  to  six  per  cent,  cream.  Good  country 
milk  contains  from  fifteen  to  eighteen  per  cent  of  cream.  Is  it 
strange,  that  so  many  infants  and  children  die  of  cholera  infantum 
and  kindred  diseases,  when  dependent  upon  this  food  for  suste- 
nance. The  venders  of  this  fluid  pursue  the  even  tenor  of  their  way 
with  not  the  slightest  interference  by  our  health  authorities 
We  hope  that  the  gentleman  investigating  this  subject  will  in 
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some  manner  publish  his  report  for  it  is  a  subject  of  great 
interest. 

Small  Pox — It  seems  entirely  unnecessary  to  say  anything  of 
the  desirability  of  protecting  every  person  from  this  loathsome 
disease.  It  is  the  duty  oT  every  person  who  does  not  know  that 
himself  and  all  in  whom  be  is  interested  are  protected  to  resort  at 
once  to  vaccination,  Yet  we  believe  there  are  many  amongst  us 
that  are  not  thus  protected.  It  is  to  be  feared  that  the  mode  of 
vaccination  in  some  instances  resorted  to  by  our  health  authorities 
does  not  secure  protection. 

We  were  told  a  few  days  ago,  by  a  teacher,  a  gentleman  long  con- 
nected with  our  public  schools,  that  in  one  department  of  one  of 
the  schools,  one  hundred,  being  all  the  scholars  in  the  department, 
were  vaccinated  and  not  one  of  them  took  the  vaccine  disease^ 
From  our  own  observation,  and  from  what  we  learn  from  physi- 
cians and  teachers,  we  are  compelled  to  believe  that  vaccination  as 
done  in  our  public  schools,  is  a  failure,  and  a  waste  of  the  peoples 
money.  We  find  no  fault  with  the  gentlemen  who  do  these  services# 
We  believe  them  capable  and  faithful.  The  fault  lies  in  the  system 
adopted  by  our  health  authorities.  There  is  need  of  stringent  laws 
regulating  this  matter  of  vaccination. 

It  was  our  intention  at  the  outset  to  ascertain  and  place  before 
you  ii  possible,  the  effects  of  the  Hamburg  Canal  upon  the  health 
of  people  living  in  its  vicinity.  But  on  going  to  the  health  office 
for  information  on  this  subject,  we  soon  found  ourselves  in  the 
pursuit  of  knowledge  under  difficulties.  The  only  records  there 
that  would  at  all  aid  in  the  investigation  consist  in  copies  of  the 
certificates  of  cause  of  death  given  by  physician^,  undertakers,  and 
coroners.  The  information  to  be  thus  gained  was  considered  so 
unreliable,  and  attended  with  so  much  labor,  that  the  project  was 
abandoned.  We  were  surprised  and  chagrined  to  find  in  the  course 
of  these  investigations  that  the  Board  of  Health  had  not  made  a 
printed  annual  report  for  the  last  ten  years.  Such  a  report,  if 
properly  made,  would  be  valuable  both  to  the  profession  and  the 
public.  Hoping  that  it  may  be  of  interest  to  members  of  the  pro- 
fession, the  following  condensed  mortuary  report  for  the  year  1871 
is  placed  before  you. 

The  whole  number  of  deaths  reported  to  have  occurred  in  the 
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city  daring  the  year  is  1G35.  In  addition  to  these,  68  still  borii 
are  reported.  Of  the  whole  number  of  deaths  832  were  males  and 
734  were  females.  1061  were  reported  as  native  born  548  foreign 
born  and  26  unknown.  289  were  of  American  parentage  11 01  of 
foreign  parentage  and  185  parentage  unknown.  428  are  reported 
married  1120  single  87  unknown.  1544  died  in  the  city  at  large 
and  9 J  in  hospitals  and  other  public  institutions.  From  one  hos- 
pital containing  a  daily  average  of  about  one  hundred  patients,  no 
deaths  are  reported  as  occurring.  The  attending  physician  has 
reported  two  deaths  during  the  year.  Several  other  deaths  have 
occurred  there  and  have  probably  appeared  in  the  reports,  as  in 
the  city  at  large  and  cause  unknown.  This  state  of  things 
is  not  the  fault  of  the  physician  in  charge.  86  died  before  at- 
taining the  age  of  thirty  days.  155  died  at  the  age  of  from  one 
month  to  six  months,  1 11  from  6  to  12  months,  221  from  one  year 
to  three  years.  81  from  3  to  5,  and  39  from  5  to  10  years.  The 
number  of  certificates  of  death  given  by  physicians  is  1118.  By 
undertakers  366,  by  coroners  151.  Consumption  claims  the  largest 
number  of  decedents  205.  Deaths  from  some  of  the  other  causes 
occurred  as  follows:  Accidents  70,  disease  of  the  heart  58,  cholera 
infantum  54,  croup  84,  inflammation  of  the  brain  29,  brain  and 
meningies  30,  inflammation  of  the  lungs  84,  typhoid  fever  102, 
scarlet  fever  34,  puerperal  fever  14,  inflammation  of  the  bowels  29, 
marasmus  20,  diptheria  38,  General  dropsy  21,  dropsy  of  the  brain 
15,  of  old  age  42,  from  causes  reported  as  unknown  317.  Estimat- 
ing the  population  at  125,000  which  is  nearly  correct,  the  death 
rate  for  the  year  was  one  in  76.4  of  the  population  or  13  in  a 
thousand.  Of  the  decedents,  about  1  in  5  died  before  reaching  the 
age  of  one  year  and  1  in  4  before  the  age  of  5  years,  1  in  23  are  re- 
ported as  stillborn,  1  in  8  died  of  consumption,  and  1  in  16  of 
typhoid  fever.  We  could  go  much  further  into  these  particulars,  but 
believe  the  reports  too  unreliable,  to  be  of  much  if  any  value.  Their 
unreliability  is  in  some  instances  very  apparant.  We  know  at  a 
glance  that  the  number  68  does  not  probably  represent  more  than 
one  third  the  number  of  still  born.  The  number  reported  as  dying 
from  causes  unknown  is  large,  and  as  statistics,  are  of  iio  value  to  us. 
This  is  to  some  extent  the  fault  of  physicians  who  do  not  always 
write  certificates  of  cause  of  death.    At  no  time  during  a  residence 
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often  years  have  we  seen  the  sanitary  condition  of  this  city,  so  bad 
as  it  is  now,  and  at  no  period  during  that  time,  have  we  been  more 
likely  to  suffer  from  epidemic  diseases,  than  during  the  coming 
summer.  There  is  great  need  of  reform  in  the  health  department 
of  our  city  government.  This  fact  must  be  evident  to  any  observ- 
ing person  who  walks  our  filthy  streets.  It  is  the  duty  of  every 
practitioner  of  medicine,  among  us  to  use  his  influence  for  reform 
in  this  matter. 

In  conclusion  gentlemen.  As  physicians,  we  shall  not  fulfill  our 
whole  mission  unless  we  use  our  best  endeavors  to  prevent  disease 
as  well  as  to  paliate  and  cure  the  sick. 

Dr.  Miner — The  paper  just  read  is  an  important  one,  and  we 
have  all  been  very  much  interested  in  it.  The  Doctor  says  the  city  is 
in  a  worse  condition  than  ever  before,  but  has  there  been  time  to  get 
the  streets  cleaned  up  earlier  ?  The  out  houses  are  no  worse  than 
ever,  always  bad  enough.  He  is  justified  in  saying  some  hard 
thing  about  the  Hamburg  canal,  but  I  think  the  Doctor  cannot  show 
that  it  has  been  the  direct  cause  of  disease,  there  has  been  no  case 
in  its  vicinity  that  has  not  occurred  in  other  parts  of  the  city.  I 
think  I  am  safe  in  saving  this.  The  canal  has  not  been  spoken  of 
too  highly  as  a  nuisance  or  a  disgrace.  The  paper  will  and  should 
attract  much  attention.  Our  sanitary  condition  should  be  under- 
stood, if  not  abated.  It  is  astonishing,  how  impossible  it  is  to  get 
proper  drainage  in  our  best  streets.  The  houses  may  look  well  on 
the  outside  but  there  is  not,  and  cannot  be  health  inside  with  im- 
proper drainage.  In  the  warm  season  in  Buffalo,  there  is  hardly  a 
neighbourhood  where  on  the  house  tops,  effluvia  from  the  out 
houses  may  not  be  observed. 

Dr.  Strong — There  is  a  wide  field  for  observation  in  the  paper 
just  read.  We  should  as  a  society  look  to  the  sanitary  condition 
of  the  city,  there  should  be  an  annual  report  made  by  the  Health 
Physician  treating  on  this  subject.  Every  medical  man  feels  the 
need  of  it,  and  I  would  therefore  move  that  a  committee  be  appoint- 
ed to  confer  with  the  proper  authorities  on  the  importance  of  pub- 
lishing such  a  report. 

Motion  carried. 

The  President  appointed  as  such  committe  Drs.  Strong,  Eochester 
and  Miner. 
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Dr.  Johnson — There  has  been  no  annual  report  of  the  Health 
Physician  for  eight  or  ten  years.  Smaller  cities  than  ours  have 
g«»od  reports  presented  every  year. 

Dr.  Daggett — I  was  ill  at  the  time  of  my  appointment  to  the 
office  of  Health  Physician,  and  was  some  time  before  I  could  get 
fairly  at  work.  Found  the  mortuary  law  of  the  city  defective. 
Visited  the  different  cemeteries  in  our  city,  and  after  thorough 
study  of  the  subject  in  all  its  bearings,  succeeded  with  great  diffi- 
culty in  getting  a  revision  of  the  City  Ordinances.  Received  no 
encouragement  to  do  anything.  Physicians  are  very  careless  in 
giving  death  certificates.  Undertakers  said  frequently  they  could 
not  get  certificates.  Physicians  are  liable  to  a  tine  if  called  upon 
for  one  and  refuse  to  give  it. 

The  appointment  of  Health  Physician  being  every  year,  it  is 
difficult  for  one  holding  the  office  for  so  short  a  time,  to  do  justice 
to  it,  for  just  as  he  becomes  conversant  with  its  duties,  he  steps 
out  to  let  another  learn  them.  While  in  office  found  it  very 
difficult  to  enforce  the  law. 

Dr.  Johnson — It  the  Hamburg  canal  is  not  now  detrimental  to 
health,  it  will  be  in  the  summer  or  in  case  of  an  epidemic. 

The  nuisances  in  other  parts  of  the  city  are  worse  than  ever.  In 
the  vicinity  of  William  street  the  city  has  built  up  very  rapidly 
and  there  is  no  drainage  there.  It  will  be  hard  to  resist  an  epid- 
emic there.    Do  not  think  that  people  think  enough  of  drainage. 

Dr.  Ckonyn  said  that  the  subject  of  cerebro-spinal  meningitis 
had  been  mentioned  and  deferred,  Dr.  Miner  had  come  in  and 
would  have  something  to  say  upon  the  subject. 

Dr.  Mixer  said  he  had  little  to  add  to  what  he  had  attempted 
to  say  in  the  last  Journal  concerning  this  malady.  Every  day 
he  had  seen  new  cases  and  believed  the  disease  on  the  increase. 
It  commenced  with  children,  but  adults  are  now  frequent  victims, 
though  it  is  still  mostly  confined  to  children  and  young  peo- 
ple. Its  appearance  in  Buffalo  opens  up  a  wide  field  for  profess- 
ional labor  and  also  professional  research  and  study.  At  present 
we  cannot  be  supposed  to  possess  a  great  amount  of  independent 
knowledge,  but  must  trust  to  the  observations  of  others  for  our 
views  of  the  nature  of  the  disease.  It  would  seem  that  we  are  justi- 
fied in  saying,  that  it  is  epidemic,  not  contagious*    This  question 
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is  asked  constantly  and  is  to  be  answered  positively.  Its  causes  we 
do  not  understand.  They  are  supposed  to  be  atmospheric  and  wide 
spread,  but  of  this,  and  the  nature  of  this  influence  we  know  noth" 
ins:.  The  symptoms  and  appearences  are  now  sufficiently  familiar 
to  all  physicians.  The  proportion  of  deaths  to  cases  could  not  yet 
be  determined,  but  it  seems  probable  that  a  large  majority  recover. 
Treatment  was  to  us  the  most  important  subject.  Opium  and 
Quinine  he  thought  proper,  the  opium  in  many  cases  indispensable. 
He  had  used  chloral  to  obtain  sleep,  and  liked  its  effects,  cases  re- 
covered under  all  plans  of  medication,  suggesting  to  the  observing 
practitioner  that  like  many  other  diseases  it  might  have  self  limited 
nature,  and  that  the  final  result  might  not  be  greatly  influenced  by 
drugs;  that  they  are  useful  mainly  in  the  care  of  patients.  Many 
remedies  had  been,  and  would  continue  to  be  tried;  care  is  required 

to  deter min  their  real  value. 

Dr.  Strong — Have  seen  very  little  of  this  affection  since  my  re- 
turn to  the  city,  only  three  or  four  cases,  two  children,  in  the  same 
iamily,  one  died,  in  the  fatal  case  there  was  not  marked  delerium, 
much  pain,  rigidity  of  the  muscles  of  the  neck,  no  coma,  last  five 
or  six  hours  might  have  been  comatose.  Am  now  treating  a  lady 
set  35  taken  Saturday  with  chill,  prostration  to  fainting,  pain  in 
head  and  back  for  thirty  six  hours,  after  that  the  chief  pain  seemed 
to  be  in  the  lower  extremeties.  rigidity  of  the  muscles  of  the  neck 
no  coma,  no  delerium,  the  pain  was  very  severe,  the  patient  said 
that  it  seemed  as  if  her  legs  would  burst,  the  friends  said  that  on 
the  first  day  there  were  spots  on  the  body.  Gave  opium  very  freely 
the  first  lorty  eight  hours  f  gr.  to  1  gr.  also  used  the  bromide  of 
potassium,  mustard  on  the  neck,  gave  stimulants.  The  patient  is 
now  apparently  out  of  danger.  Have  the  impression  that  coma  and 
delerium  is  not  common,  would  ask  the  views  of  the  gentlemen 

present.    Do  not  think  that  spots  are  characteristic. 

Dk.  Miner — Delerium  must  be  a  common  symptom  of  the 

disease,  patients  are  frequently  insensible  to  every  thing. 

Dr.  Cronyn  moved  that  this  disease  be  made  the  subject  for  dis- 
cussion at  the  next  meeting.  Carried. 

Dr.  Cronyn — I  think  that  the  delerium  has  arisen  from  the 
pain  in  most  of  the  cases  I  have  seen,  there  is  a  tetanic  condition 
of  the  muscles,  opisthotonos.  Adjourned. 

Leon  F.  Haiiyey,  Secretin-, 
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ART.  V. —  On  tJw  recent  Advances  in  the  Theory  of  Vision.  By 
H.  Helmholtz,  (of  the  Royal  Society  of  London.) 

Translated  from  Les  Annates  d'  Oculistiqiie,  Ry  F.  W.  Abbott.  M.  D. 

(Continued.) 

Physics  demonstrates  that  light  is  an  oscillatory  motion  of  an 
elastic  medium,  called  the  luminiferous  ether,  extending  through- 
out space,  whose  vibrations  are  diffused  in  the  form  of  waves;  it  is 
a  motion  analogous  to  that  of  the  circular  waves  which  are  formed 
upon  the  surface  of  still  water  into  which  a  stone  has  just  fallen  ; 
we  may  also  compare  this  motion  to  the  disturbance  which  sound 
makes  in  diffusing  itself  in  our  atmosphere.  But  the  propogation 
of  light  and  the  oscillations  of  the  particles  set  in  motion  by  the 
luminous  waves  take  place  with  a  velocity  incomparably  superior 
to  those  of  the  water  and  the  air  in  the  examples  which  I  have  just 
cited. 

The  systems  of  luminous  waves  which  emanate  from  the  sun  differ 
considerably  among  themselves  in  their  dimensions,  just  as  upon 
the  water  the  waves  form  sometimes  little  ripples  a  few  inches  long, 
sometimes  immense  billows  whose  summits  embrace  abysses  from 
sixty  to  a  hundred  feet  in  width.  Now,  just  as  the  waves  of  a  liquid 
surface,  whether  they  are  high  or  low,  short  or  long,  do  not  differ 
among  themselves  in  nature,  but  only  in  size,  so  also,  the  systems 
of  luminous  waves  which  emanate  from  the  sun  differ  in  force,  and 
length  of  wave,  but  all  execute  analogous  motions.  All  present 
the  same  remarkable  physical  properties,  reflection,  refraction,  in- 
terference, diffraction,  and  polarization,  and  this  analogy,  which 
subsists  in  spite  of  certain  differences  attributable  to  the  difference 
of  wave-lengths,  enables  us  to  affirm  that  in  all  these  systems  of 
waves,  the  vibratory  motion  of  the  luminiferous  ether  is  of  the 
same  kind.  AVe  remark  particularly  that  the  phenomena  of  in- 
terference, where  the  light  reinforces  or  destroys  itself  when  we  join 
to  it  light  of  the  same  kind  which  has  run  a  longer  or  a  shorter 
course,  prove  that  all  these  luminous  emissions  consist  in  an  os- 
cillating undulatory  motion  ;  we  remark  also  the  phenomena  of 
polarization  which,  varying  with  the  side  whence  they  are  observed^ 
enable  us  to  affirm  that  the  oscillations  of  the  particles  of  ether  are 
perpendicular  to  the  direction  in  which  the  ray  is  propagated. 
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All  the  different  rays  of  which  we  have  just  spoken  have  this  in 
common  :  to  warm  the  terrestial  bodies  which  they  strike,  and  to 
produce  a  sensation  of  heat  upon  our  skin. 

But  our  eye,  on  the  contrary,  perceives  as  light  only  a  part  of 
these  vibrations  of  the  ether.  It  is  not  effected  by  the  systems 
which  present  great  lengths  of  wave,  and  which  we  may  compare 
to  the  long  billows  of  the  ocean  :  so  they  receive  the  designation 
of  invisible  color ;fic  rays.*  These  are  rays  of  the  kind  which  a 
stove  emits  when  it  warms  us  without  being  heated  to  redness. 

On  the  other  hand  our  eye  perceives  so  feebly  the  rays  of  short 
wave-length,  comparable  to  the  ripples  produced  by  a  light  wind 
upon  the  surface  of  a  pond,  that  these  rays  also  are  generally  con- 
sidered invisible,  and  so  they  have  been  called  invisible  chemical 
rays. 

Between  the  waves  of  the  ether  which  are  too  short  and  those 
which  are  too  long,  there  are  some  of  a  mean  length  which  strongly 
effect  our  eye  without  differing  essentially  from  the  invisible  heat 
rays  and  the  invisible  chemical  rays.  They  are  only  distinguished 
by  the  differ?nt  value  of  their  wave-lengths,  and  by  the  physical 
relations  resulting  therefrom.  We  give  them  the  name  of  tight, 
for  the  reason  that  they  alone  affect  our  retina. 

When  we  take  into  consideration  the  calorific  quality  of  these 
rays,  we  designate  them  also  under  the  name  of  luminous  hent.  and 
as  they  produce  upon  our  skin  a  sensation  entirely  different  from 
that  which  they  produce  in  the  eye,  heat  was  considered,  uniti* 
thirty  years  ago,  as  proceeding  from  a  radiation  of  an  entirely 
different  nature  from  light.  But,  as  has  been  demonstrated  by 
researches  made  since  with  the  greatest  care  by  physicists,  light 
and  heat  are  identical,  and  it  is  impossible  to  separate  them  in  the 
luminous  rays  of  the  sun.  Whatever  may  be  the  optical  operations 
wiiich  they  are  made  to  undergo,  it  is  impossible  to  diminish  the 
luminous  power  of  the  rays  without  lessening  at  the  same  time  and 
in  the  same  degree  their  calorific  and  chemical  effects.  Every  opera- 
tion which  suppresses  the  oscillatory  motions  of  the  ether  sup- 

*  [Though  the  term  is  by  no  means  faultless,  those  rays  both  ultra -red  and  ultra  violet, 
which  are  incompetent  to  excite  vision  are  called  invisible  rays.  In  strictness  we  cannot  speak 
of  rays  being  either  visible  or  invisible  :  it  is  not  the  rays  themselves,  but  the  objects  wuicn 
they  "illuminate  which  become  visible.   Tyndall.   INotes  on  light.   No.  249.] 
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presses  naturally,  also,  all  the  effects  of  these  motions,  that  is  to 
say,  light,  heat,  chemical  action,  the  excitation  of  flourescence,  etc. 

Those  vibrations  of  the  ether  which  strongly  affect  our  eyes,  and 
which  we  call  light,  excite  in  us  the  impression  of  different  colors, 
according  to  the  difference  of  their  wave-lengths.  The  vibrations 
which  present  a  great  wave-length  appear  to  us  as  red,  then  come 
successively  the  colors  orange,  yellow,  green,  blue,  indigo  and  violet 
this  last  color  corresponding  to  the  least  wave-length  capable  of 
producing  a  luminous  impression.  This  succession  of  colors  is 
well  known:  it  constitutes  the  rain-bow ;  we  see  it  likewise  when 
we  look  at  a  light  through  a  glass  prism,  and  it  is  the  same  series 
of  colors  which  forms  the  colored  fires  of  the  diamond.  In  fact, 
in  transparent  bodies  light  is  analyzed  owing  to  the  difference  in 
the  wave-lengths  of  the  different  colors,  which  produces  a  difference 
of  refraction,  whose  effect  is  to  isolate  these  colors  one  from  another. 
These  simple  colors,  which  we  obtain  in  the  greatest  purity  in 
projecting,  by  the  aid  of  a  glass  prism,  the  spectrum  of  a  line  of 
solar  light,  are  at  the  same  time  the  most  brilliant  and  the  most 
saturated  that  are  to  be  seen. 

The  mixture  of  several  of  these  simple  colors  give  the  impression 
of  a  new  color,  generally  more  or  less  whitened.  We  obtain  the 
impression  of  white  when  all  are  mixed  exactly  according  to  the 
proportion  which  they  present  in  solar  light.  *  In  the  mixtures, 
according  as  the  rays  which  predominate  are  of  great,  medium,  or 
small  wave-length,  the  color  obtained  is  of  a  reddish,  greenish,  or 
bluish  white.  In  suffices  to  have  seen  a  painter  work  to  know  that 
the  mixture  of  two  colors  gives  a  third.  In  spite  of  the  numerous 
differences  of  detail  between  the  results  of  the  mixture  of  colored 
rays  and  those  of  the  mixture  of  the  colors  for  the  painter,  the 
phenomena  occur  upon  the  whole,  in  an  analogous  manner  in 
both  cases.  Whether  it  be  upon  a  part  of  our  retina,  or  upon  a 
w7hite  screen,  that  we  superimpose  rays  of  two  different  colors  at 
once,  in  one  case  as  in  the  other,  in  the  place  of  two  colors  we  see 
only  one,  and  this  resulting  color  differs  always  more  or  less  from 
the  two  colors  which  enter  into  its  composition. 

The  most  striking  difference  between  the  mixture  of  colors  lor 
the  painter  and  the  mixture  of  colored  rays,  consists  in  this,  that 
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painters  obtain  green  by  the  mixture  of  blue  and  yellow,  while  the 
mixture  of  yellow  and  blue  light  gives  white. 

So,  in  general,  different  mixtures  awaken  in  us  the  sensation  of 
different  colors.  Bat  the  number  of  perceptible  colored  differences 
is  much  less  than  that  of  the  different  mixtures  of  luminous  rays 
which  the  external  world  may  send  to  our  eye.  For  the  retina, 
the  mixtures  of  scarlet  and  greenish  blue  rays,  greenish  yellow 
and  violet,  yellow  and  ultra-marine  blue,  red,  green  and  violet, 
or  finally  of  all  the  colors  of  the  spectrum;  all  produce  the 
same  sensation  of  white.  Physically,  these  mixtures  are,  neverthe- 
less, very  different;  and  we  are  not  even  ahle  to  demonstrate  any 
kind  of  physical  resemUance  between  these  different  mixtures  if  it  is 
not  the  identity  of  their  action  upon  the  eye.  Thus,  for  example, 
a  surface  illuminated  with  red  and  with  greenish  blue  will  become 
black  in  a  photograph,  while  another  illuminated  with  yellowish 
green  and  violet  will  become  very  light  [ciaire]  although  both  sur- 
faces are  alike  white  to  the  eye.  Moreover,  if  we  successively 
illuminate  colored  bodies  by  the  aid  of  these  different  white  lights, 
their  coloring  will  appear  different  each  time.  Finally  it  suffices  to 
look  at  these  different  lights  through  a  prism  or  a  colored  glass  to 
recognize  them  as  different. 

As  is  the  case  with  white  light  so  we  may,  by  using  very  differ- 
ent mixtures  of  colored  light,  reproduce  other  colors,  especially 
when  they  are  not  extremely  saturated;  the  resulting  colors  thus 
obtained  may  be  identical  to  the  eye,  whatever  may  be  the  differ- 
ence of  their  composition,  and,  consequently,  that  of  their  physical 
or  chemical  properties. 

We  are  indebted  to  Newton  for  a  process  winch  enables  to  re- 
present in  a  yery  simple  manner,  the  system  of  colors  of  which  the 
eye  can  appreciate  the  difference,  and  by  the  aid  of  which  the  law 
of  the  mixture  of  colors  is  expressed  in  a  relatively  simple  manner. 
Let  us  imagine  the  colors  of  the  spectrum  suitably  arranged  around 
the  circumference  of  a  circle,  commencing  with  the  red  and  follow- 
ing the  series  of  the  colors  of  the  rainbow  by  insensible  shadings  to 
the  violet;  we  unite  the  red  and  the  violet  by  a  purple,  passing  on 
the  one  hand  into  the  blueish  violet  and  on  the  other  into  the  yel- 
lowish scarlet  of  the  spectrum.  We  put  white  in  the  centre  of  the 
circle,  and  upon  the  radii  which  go  from  the  centre  to  the  peri" 
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phery,  we  dispose  by  insensible  gradations  the  colors  which  may 
be  produced  by  the  mixture  of  white  with  the  saturated  peripheral 
colors.  The  chromatic  circle  thus  constructed  represents  all  the 
variations  which  the  colors  can  present,  the  intensity  moreover 
remaining  equal. 

Now — this  can  be  demonstrated — if  we  properly  arrange  the 
colors  upon  such  a  table,  and  if  we  properly  choose  the  measure  of 
their  intensities,  it  suffices  to  construct  the  centre  of  gravity  to 
find  the  position  of  the  color  which  results  from  the  mixture  of  two 
colors  of  the  table.  The  construction  is  made  by  replacing  the 
weights  by  the  luminous  intensities.  Thus,  upon  thechromatic  table 
properly  constructed,  all  the  resulting  colors  which  two  colors  can 
make  are  situated  upon  the  straight  line  which  unites  these  two  col- 
ors, and  these  resulting  colors  are  by  so  much  nearer  one  of  these  com- 
posing colors  as  they  contain  more  of  this  one  and  less  of  the  other- 

I  remark  that,  in  such  a  disposition,  the  colors  of  the  spectrum  , 
which,  being  the  most  saturated  which  exist,  ought  to  be  placed 
the  farthest  possible  from  the  white,  that  is  to  say,  upon  the  cir 
cnmference  of  the  table,  do  not  adjust  themselves  exactly  in  a  cir. 
cle.  The  circumference  of  the  figure  presents  three  projections,  in 
the  red,  the  green,  and  the  blue,  so  that  the  whole  very  nearly 
resembles  a  triangle  with  rounded  corners.  "While  the  red,  the 
green,  and  the  blue  occupy  the  angles,  the  sides  of  the  triangle 
contain  the  transitions  from  the  red  to  the  green  through  the  yel- 
low, from  the  green  to  the  indigo  through  the  greenish  blue,  and 
from  the  indigo  to  the  red  through  the  violet  and  purple. 

With  his  representation  of  the  system  of  colors,  analogous  to 
that  which  we  have  just  described,  Newton  had  no  other  object 
than  to  give  a  comprehensive  idea  of  the  complicated  facts  relative 
to  our  subject.  Very  recently,  Maxwell  has  been  able  to  demon- 
strate, even  from  a  quantitative  point  of  view,  the  accuracy  of  the 
propositions  comprised  in  this  representation.  He  accomplished 
this  by  means  of  discs  whose  different  sectors  bear  different  colors, 
the  mingling  of  which  is  effected  by  means  of  a  rapid  rotation< 
When  one  of  these  discs  turns  so  swiftly  that  the  eye  cau  no  longer 
follow  the  different  sectors,  the  colors  of  these  sectors  b'lend  into 
one  uniform  resulting  color,  and  the  quantity  of  the  light  relative 
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to  each  one  of  the  colors  may  be  measured  directly  by  the  size  of 
the  sector  which  it  covers.  Xow  we  may  demonstrate  experi- 
mentally that  the  resulting  colors  thus  obtained  are  identical  with 
those  which  the  simultaneous  illumination  of  the  same  surface  with 
the  same  colors  would  give.  It  is  thus  that  measure  has  been  able 
to  penetrate  into  the  study  of  colors,  which  appeared  inaccessible 
to  it,  and  the  qualitative  differences  of  colors  have  been  brought 
into  the  domain  of  quantitative  ci/cu instances. 

We  see  that  all  the  differences, of  colors  become  reduced  to  three; 
those  of  tone,  saturation,  and  intensity.  The  differences  of  toe  are 
those  which  exist  between  the  different  colors  of  the  spectrum,  and 
which  we  designate  by  the  names  of  red,  yellow,  green,  blue,  violet 
and  purple,  so,  relatively  to  tone,  the  colors  form  a  continuous 
series,  such  as,  we  obtain  in  uniting  by  purple  the  extreme  colors 
of  the  rainbow,  and  such  as  we  have  represented  upon  the  circum- 
ference of  the  chromatic  table.  Saturation  presents  its  maximum 
in  the  simple  colors  of  the  spectrum  at  least  in  so  much  as  the 
sensations  produced  solely  by  external  light  are  in  question ;  we 
shall  see  farther  on  that  in  sensation  saturation  may  attain  a  still 
higher  degree.  Every  addition  of  white  to  the  spectrum  colors 
diminishes  their  saturation.  It  is  thus  that  rose  is  identical  with 
whitened  purple,  liesh  color  with  whitened  scarlet;  the  pale  green, 
pale  yellow,  pale  blue,  etc.,  are  the  same  colors  little  saturated,  or 
mingled  with  white.  All  the  composite  colors  are,  as  a  general  rule, 
less  saturated  than  the  simple  colors  of  the  spectrum.  Finally,  the 
differences  of  brightness  or  intensity  have  not  been  represented  upon 
the  chromatic  (able.  Only  so  long  as  we  consider  colored  light, 
do  these  differences  of  intensity  present  a  quantitative  character. 
Black  is  then  only  darkness  or  simply  the  absence  of  light.  It  is 
otherwise  when  we  look  at  colored  objects  ;  black  then  corresponds 
as  well  as  white  to  a  manner  of  reflecting  light,  and  for  this  reason, 
m  ordinary  language,  it  is  considered  a  color  as  well  as  white. 
There  also  exists  a  series  of  denominations  for  the  colors  of  feeble 
intensity.  We  call  them  dark  or  deep,  or  sombre  [foucees]  when 
they  are  saturated,  and  grayish  [grises]  when  they  are  whitened. 
Thus  the  dark  blue  is  a  blue  of  fueble  intensity  and  saturated; 
grayish  blue  is  a  blue  of  feeble  intensity  and  whitened.  For  certain 
colors  the  employment  of  special  names  affords  greater  brevity. 
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Thus  reddish  brown,  brown,  olive  green  are  feeble  gradations, 
more  or  less  saturated  of  red,  yellow  and  green. 

We  have  just  seen  how,  in  relation  to  sensation,  the  objective 
differences  in  the  composition  of  light  may  all  be  reduced  to  differ- 
ences of  to nes saturation  and  intensity,  and  how  language  conforms 
itself  to  this  distinction.  We  may  express  this  triple  difference  in 
still  another  manner. 

I  have  said  before  that  the  chromatic  table  properly  constructed 
resembles  a  triangle,  let  us  suppose  for  an  instant  that  it  forms  a 
rectilinear  triangle;  we  will  consider  later  the  error  which  this  sup- 
position involves.  We  agree  with  Maxwell  that  red,  green,  and 
ultramarine  occupy  its  angles.  It  follows,  from  the  law  of  the 
mixture  given  above,  that  all  the  colors  of  the  interior  and  of  the 
sides  of  the  triangle  may  be  obtained  by  the  mixture  of  the  three 
colors  which  occupy  the  angles.  Thus  all  the  differences  of  the 
colors  correspond  to  different  mixtures  of  three  fundamental  colors. 
It  is  best  to  take  for  fundamental  colors  those  indicated  by  Max- 
well. It  would  be  a  bad  choice  to  take,  with  the  ancient  authors, 
yellow  and  blue  which  have  been  chosen  as  fundamental  colors 
from  the  mixtures  of  colors  for  painting,  in  fact,  the  yellow  and 
blue  rays  do  not  give  green  by  their  mixture. 

The  peculiarities  of  this  method  of  reducing  all  the  varieties  of 
light  to  the  mixtures  of  three  fundamental  colors  becomes  more 
clear  by  comparing  it  with  what  occurs  in  an  analagous  manner  in 
the  ear. 

We  know  that  sound,  as  well  as  light,  is  an  oscillatory  move- 
ment whose  vibrations  are  diffused  in  the  form  of  waves,  in  like 
manner  as  with  light,  we  have  to  distinguish  in  sound  systems  of 
waves  of  different  wave-lengths,  which  excite  in  our  ear  impressions 
of  diverse  qualities;  the  waves  of  great  length  produce  low  sounds, 
those  of  short  length  high  sounds.  Like  the  eye  the  ear  may  be 
struck  at  the  same  time  by  several  systems  of  waves,  that  is  to  say, 
by  several  sounds.  But  in  the  ear  these  sounds  do  not  mingle  in 
the  same  way  as  colors,  whose  simultaneous  sensations  produce 
colors  which  we  have  called  resulting.  AVe  cannot  replace  the 
simultaneous  action  of  do  and  mi  by  another  sound  like  re,  without 
completely  changing  the  impression;  while  the  eye  does  not  notice 
the  substitution  of  orange  in  the  place  of  a  mixture  of  red  and 
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yellow.  The  most  complicated  harmony  of  an  orchestra  would 
produce  in  us  a  different  sensation,  should  we  replace  one  of  the 
sounds  which  compose  it  with  one  or  two  others.  For  a  cultivated 
ear,  there  exists  no  harmony  which  is  just  exactly  like  another 
composed  of  other  sounds.  If  the  ear  behaved  in  relation  to  sounds 
as  the  eye  in  relation  to  colors,  it  would  be  possible  to  replace  any 
harmony,  whatever  it  might  be,  by  the  combination  of  three  simple 
sounds,  one  very  low,  the  second  of  medium  pitch,  and  the  third 
very  high.  It  would  be  sufficient  to  vary  the  relative  intensity  of 
these  three  sounds  and  all  music  could  be  reduced  to  the  combina- 
tions of  three  sounds. 

We  find,  on  the  contrary,  that  a  harmony  remains  invariable  to  the 
ear  only  so  long  as  the  intensity  of  each  one  of  the  sounds  of  which 
it  is  composed  remains  the  same.  To  define  a  harmony  with  perfect 
accuracy  it  would  be  necessary,  therefore,  to  determine  exactly  the 
intensity  of  all  the  sounds  of  which  it  is  composed.  So  also,  the 
physical  nature  of  a  kind  of  light  can  be  completely  determined 
only  by  measuring  the  intensity  by  all  the  simple  colors  which  this 
light  contains.  Now,  the  light  of  the  sun,  of  the  greater  part  of 
the  stars,  and  of  flames  contain  an  immense  number  of  different 
colors  which  shade  into  each  other  by  insensible  gradations.  To 
define  such  light  exactly,  from  a  physical  point  of  view,  it  would 
be  necessary,  therefore,  to  measure  the  intensity  of  innumerable 
elements,  while  in  sensation  we  only  distinguish  the  variation  in 
the  intensity  of  the  elements. 

The  skilled  musician  is  able  to  hear  immediately  in  a  harmony 
the  note  produced  by  each  instrument  of  a  complete  orchestra. 
The  physicist  cannot  recognize  immediately,  by  simple  sight,  the 
composition  of  a  light,  he  is  obliged  to  have  recourse  to  a  prism, 
which  decomposes  the  light.  But  then  the  composition  of  the 
light  becomes  manifest,  and  we  may  recognize  the  light  of  the 
different  fixed  stars,  from  the  bright  and  dark  lines  of  their  spec- 
trum ;  we  recognize  equally  the  chemical  elements  which  are  con- 
tained in  terrestrial  flames,  the  burning  atmosphere  of  the  sun,  of 
the  fixed  stars,  and  the  nebulae.  Spectrum  analysis,  the  most 
brilliant  discovery  of  modern  times,  which  has  rendered  the  most 
remote  regions  of  the  sky  accessible  to  chemical  analysis,  rests 
solely  upon  the  fact  that  the  light  from  each  luminous  source  con- 
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tains  certain  ineffaceable  physical  peculiarities  which  it  preserves 
even  in  mixtures. 

It  is  very  interesting  to  know  that  there  are  some  eyes  which 
reduce  the  differences  of  the  colors  to  a  still  more  simple  system, 
that  of  the  mixture  of  only  two  fundamental  colors.  We  say  that 
these  eyes,  which  are  very  frequently  encountered,  are  affected  with 
Daltonism,  or  better  still  color  blindness,  because  they  confound 
colors  which  appear  very  different  to  ordinary  eyes.  These  eyes 
are  not  less  apt  in  distinguishing  the  other  colors,  perhaps  even  a 
little  more  accurately,  than  normal  eyes.  Generally  these  eyes  are 
affected  with  aneri/thropsy  (no-red-seeing),  that  is  to  say,  in  their 
system  of  colors  it  is  the  red  that  is  lacking,  and,  consequently,  all 
the  variations  which  the  addition  of  red  gives  to  the  other  colors. 
All  the  differences  of  color  appear  differences  of  blue  and  of  green, 
to  which  they  give  the  name  of  yellow.  Thus  scarlet,  bright  red, 
pale  and  greenish  blue  appear  the  same  to  them,  or  at  most  present 
only  differences  in  intensity.  So  also  purple,  violet,  and  blue  appear 
the  same  to  them,  likewise  red,  orange,  yellow  and  green.  The 
scarlet  flowers  of  the  geranium  appear  to  them  of  the  same  tone  as 
its  leaves;  they  cannot  distinguish  between  the  red  and  the  green 
lanterns  which  are  used  for  signals  upon  railroads;  they  do  not  see 
the  red  extremity  of  the  spectrum;  very  saturated  scarlet  appears 
almost  black  to  them,  to  such  a  degree  that  a  Scotch  priest,  suffer- 
ing from  color  blindness,  by  mistake  had  a  cassock  made  of  scarlet 
cloth. 

We  encounter,  in  the  perception  of  colors,  some  curious  inequal- 
ities in  the  expanse  of  the  retina.  Firstly,  every  one  is  blind  tS  red 
near  the  limit  of  the  field  of  vision.  If  we  move  a  geranium  flower 
to  and  fro  near  the  border  of  the  visual  field,  we  see  its  motion,  but 
we  do  not  distinguish  its  color  which  is  confounded  with  that  of 
the  foliage  of  the  plant,  for  generally,  in  indirect  vision  red  appears 
much  darker. 

In  the  second  place,  we  have  seen  that  around  the  fovea  centralis 
the  retina  is  of  a  yellow  tint,  it  follows  from  this  that  blue  appears 
a  little  darker  in  the  centre  of  the  field  of  vision.  This  is  espe- 
cially striking  in  mixtures  of  red  and  blueish  green.  When  such 
a  mixture  appears  white  to  direct  vision,  it  appears  blue  in  the 
peripheral  parts  of  the  visual  field  ;  inversely,  when  these  mixtures 
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appear  red  to  direct  vision  they  appear  white  as  soon  as  they  recede 
from  the  point  of  fixation. 

By  a  process  which  I  have  noticed  in  a  preceding  chapter,  these 
irregularities  pass  nnpercieved  owing  to  the  constant  motion  of  the 
eye.  With  regard  to  the  pale  and  whitened  colors  which  the  ex- 
ternal world  ordinarily  presents  to  us,  we  know  to  what  impres- 
sions of  direct  vision  the  impressions  received  indirectly  corres" 
pond,  and  we  interpret  the  latter  so  as  always  to  appreciate  the 
colors  in  the  way  in  which  they  are  presented  to  direct  vision. 
Unusual  colored  mixtures,  or  especial  attention  is  necessary  for  the 
difference  to  become  appreciable. 


To  the  Editor  of  the  Buffalo  Medical  Journal: 

Seeing  Cerebro-Spinal  Meningitis  figuring  conspicuously  in  the 
March  number  of  the  Journal.  I  send  you  the  report  of  a  case 
which  I  saw  on  Easter  Sunday. 

The  patient  A.  G.  I.  was  in  his  usual  good  health  on  Friday, 
on  Saturday  he  complained  of  headache  and  sick  stomach,  when 
his  mother  gave  him  a  full  dose  of  Cathartic  Pills.  Nothing  very 
unusual  occurred  except  that  free  vomiting  accompanied  the  action 
oi  the  cathartic. 

About  10  A.  M.  on  Sunday  he  complained  of  numbness  in  his 
legs,  and  told  his  mother  he  saw  her  double.  Before  12  he  was 
totally  insensible  when  a  well  known  Physician  living  in  the  same 
Village,  was  at  once  sent  for,  was  promptly  on  hand,  and  imme- 
diately foretold  a  fatal  result. 

About  4  30  P.  M.  I  saw  the  case  and  found  the  following  symp- 
toms. The  pulse,  soft,  full  and  very  little  quickened.  The  skin 
cool,  but  not  dry,  the  pupils  dilated  unequally,  the  left  most, 
the  mouth  nearly  closed,  lips  slightly  parted,  and  covered  with 
clammy  mucus,  constant  motion  and  clutching  of  the  left  arm 
and  hand  to  the  head,  no  motioii/and  apparently  no  sensation  in 
the  lower  extremeties.  While  agreeing  with  the  attending  physi- 
cian in  his  prognosis,  we  both  hoped  that  there  would  be  time  to  do 
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something,  as  the  lad  was  healthy,  vigorous,  and  only  17  years  ot 
age.  But,  he  died  at  2  o'clock  A.  M.  on  Monday,  his  sickness  last- 
ing about  14  hours.  Cold  to  the  head  and  a  blister,  cups  with 
simple  mustard  Caltplams,  Linaments  of  red  pepper  and  ammonia 
with  turpentine  enemeta,  and  I  believe  a  couple  of  doses  of  Iod. 
and  Bromide  of  potassa  were  used,  yet  the  result  was  as  I  have 
told  you,  death  in  14  hours.  On  my  \>ay  home  next  day  I  came 
to  this  conclusion  that  if  I  ever  saw  another  such  case  (and  I  hope 
I  wont)  that  I  shall  put  the  patient  in  a  hot  mustard  bath,  use  the 
cold  douche  to  the  head,  and  whatever  other  means  I  can  obtain 
to  excite  action  to  the  surface,  this  case  clearly  convincing  me  that 
if  the  great  nervous  centres  are  not  relieved  at  once,  by  some  artifi- 
cial means  you  have  not  time  given  to  depend  on  the  therapeutical 
action  of  drugs. 

I  am,  sir,  your  obedient  servant, 
York,  Ont.,  April  2nd,  1872.  R.  h.  d. 

 :o:  

Editorial  Department. 
Cerebro-Spinal  Meningitis  or  "Spotted  Fever." 


ANSWER  TO  CORRESPONDENTS. 

The  epidemic  of  cerebrospinal  meningitis  which  was  spoken  of  in  our  last 
journal,  as  having  recently  visited  Buffalo  for  the  first  time,  continues  to  prevail 
with  unabated  frequency ;  the  health  officer's  report  for  March,  shows  thirty 
two  deaths  from  this  disease  alone.  As  we  have  already  said,  we  are  unable 
to  throw  any  great  light  upon  the  nature  or  causes  of  this  disease,  but  we 
would  faithfully  record  the  facts  and  circumstances  of  its  appearance,  and 
direct  attention  to  the  importance  of  studying  the  conditions  and  sur- 
roundings of  all  cases  as  they  appear,  thus  hoping  to  finally  gain  some  better 
and  more  satisfactory  knowledge  of  its  nature,  causes  and  modes  of  cure.  With 
this  view  we  have  noted  the  general  hygienic  conditions  in  the  forty  cases 
which  have  already  fallen  under  our  own  care,  or  been  seen  in  connection  with 
our  professional  friends.  These  furnish  representative  cases  of  the  disease  as 
described  by  all  authors,  some  mild  in  character  and  terminating  favorably, 
others  of  active  or  malignant  form  and  terminating  fatalty.  It  is  impossible 
to  determine  at  present,  the  proportion  of  deaths  to  cases,  our  own  statistics 
show  nothing,  on  this  point,  being  called  to  see  many  of  the  cases  because 
severe  and  certain  to  end  fatally.    It  seems  probable  that  the  death  rate  is  not 
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so  great  as  has  generally  been  estimated  in  most  other  places  where  it  has  pre- 
vailed epidemically.     Of  the  forty  cases  twelve  are  now  known  to  have 
ended  fatally,  and  of  the  remaining,  others  are  likely  to  also  end  fatally 
however,  taking  away  the  cases  seen  in  consultation,  mainly  on  account  of 
their  severity,  and  the  proportion  would  be  lessened  nearly  one  half. 

We  are  asked,  is  it  contagious  ?  For  ourselves  we  answer  no,  and  we  be- 
lieve the  profession  with  remarkable  unanimity,  have  regarded  it  as  non-com- 
municable by  the  sick  to  the  well.  Its  prevalence  in  the  French  garrisons  and 
barracks  without  extending  to  the  civil  population,  and  some  other  isolated 
facts  giving  the  appearance  of  its  extending  by  contagion  led  a  few  physicians 
to  suppose  it  "infectious"  or  contagions,  but  we  believe  that  their  views  were 
not  sustained  by  subsequent  observation,  and  that  it  may  safely  be  regarded 
as  settled,  that  it  is  not  contagious.  Again,  we  are  asked,  is  it  malarious?  or 
does  it  arise  from  sewers  and  other  sources  of  atmospheric  contamination  ?  In 
Buffalo,  its  rise  and  progress  are  connected,  so  far  as  can  be  known,  with  no 
animal  or  vegetable  putrifaction,  nor  with  any  miasmatic  or  other  deleterious 
or  offensive  emanations.  It  has  made  its  appearance  in  the  hovels  of  the  poor 
and  palaces  of  the  rich  ;  it  has  been  about  equally  fatal  when  seen  in  the  most 
salubrious  and  best  ventillated  apartments  as  when  occurring  in  places  desti- 
tute of  all  healthy  surroundings.  We  cannot  answer  this  question  better 
than  by  quoting  from  the  excellent  work  of  Stille,  upon  Epidemic  meningitis 
which  we  would  recommend  to  all  who  desire  to  stiKly  this  disease.  Speaking 
of  the  causes  he  says  :  "  It  may  be  said  in  general  terms  that  epidemic  menin- 
gitis has  occurred  in  all  portions  of  the  temperate  zone,  inhabited  by  European 
races  and  their  decendants,  in  all  sorts  of  localities,  among  all  ranks  and  con- 
ditions of  society,  at  all  ages,  and  in  both  sexes,  and  that  it  is  therefore  in  the 
strongest  sense  of  the  word  a  pandemic  disease.  And,  when  it  is  added  that 
the  disease  is  not  disseminated  by  contagion,  it  evidently  falls  in  to  the  cat- 
egory of  the  diseases  referred  to,  of  whose  occurrence  no  other  explanation  is 
at  present  possible  than  that  the}r  are  directly,  produced  by  a  specific  atmos- 
pheric poison.  *' 

Does  it  resemble  typhus  fever,  and  is  it  a  new  phase  of  that  disease  ?  Every 
experienced  physieian  when  he  meets  his  first  case,  though  he  may  not 
recognize  its  true  nature,  will  at  once  see  that  he  has  a  group  of  remarkable 
symptoms  and  that  it  is  something  he  has  never  before  seen  ;  he  will  soon 
decide  upon  its  true  character  by  exclusion,  rejecting  eveiy  other  form  of  disease, 
he  will  soon  arrive  at  the  true  nature  of  the  malady.  The  cases  do  not  resemble 
anything  we  have  ever  before  seen,  the  symptoms,  appearance  oi  patient,  and 
history  of  attack,  are  quite  unlike  that  present  in  any  other  disease.  Still,  there 
are  some  resemblances  to  other  low  forms  of  disease,  and  some  physicians  liken 
it  to  typhus.  We  cannot  better  point  out  the  wide  distinction,  than  by  quoting 
a  tabular  summary  made  by  Stille. 
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EPIDEMIC  MENINGITIS. 


TYPHUS  FEVEP.. 


A  pandemic  disease.  Occurs  in  places  re- 
mote from  one  another,  and  without  inter- 
communication. 

Attacks  all  classes  of  society.  Is  never 
primarily  developed  by  squalor  and  deficient 
ventilation. 

Is  not  contagious. 

More  males  than  females  attacked. 

More  young  persons  than  adults. 

Generally  occurs  in  winter. 

Eruptions  are  wanting  in  at  least  half  of  the 
cases  ;  they  occur  within  the  first  day  or  two. 

The  eruptions  are  very  various,  including 
erythema,  roseola,'  urticaria,  herpes,  Ac. 
Ecchymoses  are  common. 

Headache  acute,  agonizing,  tensive. 

Delirium  often  absent;  often  hysterical, 
sometimes  vivacious,  sometimes  maniacal. 
Generally  begins  on  the  first  or  second  day. 

Pulse  very  often  not  above  the  natural 
standard;  often  preternaturally  frequent  or  in- 
frequent. Is  subject  to  sudden  and  great 
variations. 

"The  temperature  is  lower  than  that  record- 
ed in  any  other  typhoid  or  inflammatory 
disease"   It  is  also  very  fluctuating. 

The  body  has  no  pecaliar  smell. 

The  tongue  is  generally  moist  and  soft  ; 
sordes  of  the  teeth,  &c.  is  rare. 

Vomiting,  generally  of  billions  matter,  is  an 
almost  constant  and  urgent  symptom,  espe- 
cially in  the  first  stage. 

Pains  in  the  spine  and  limbs  of  a  sharp  and 
lancinating  character  are  usual,  and  evidently 
neuralgic. 

Tetanic  spasms  in  a  very  large  proportion 
of  cases  and  within  the  first  two  or  three 
days.  They  are  due  to' an  inflammatory  ex- 
udation within  the  spinal  canal. 

Cutaneous  hyperesthesia  is  a  prominent 
symptom. 

Strabismus  common. 

The  eye,  if  injected,  has  a  light  red  or 
pinkish  color. 
The  pupils  are  often  unequal. 
Deafness  often  complete  and  permanent. 

Duration  very  indefinite ;  but  generally 
from  four  to  seven  days. 

Relapses  are  common. 

The  blood  is  often  highly  fibrinous. 

The  lesions,  unless  in  the  most  rapid  cases, 
consist  of  a  fibrinous  or  purulent  exudation 
in  the  meshes  of  the  cerebro-spinalpia  mater. 

Mortality  from  20  to  75  per  cent.  Mortality  from  8  to  40  per  cent. 

Our  space  prevents  our  answering  but  one  other  question  asked  by  those  who 
have  not  yet  seen,  but  every  day  expect  to  meet  the  disease.  What  treatment 
do  you  find  most  satisfactory  ?  The  following  suggestions  copied  from  an  essay 
by  J.  Netten  KadclifFe  published  in  a  work  upon  diseases  of  the  spine  and 
nerves,  will  furnish  in  brief  as  satisfactory  answer  as  can  be  given. 

"Prophylactic— Ignorance  of  the  true  etiology  of  the  disease  limits  our  pre- 
ventive efforts  to  general  sanitary  measures,  applicable  to  all  epidemic  diseases, 
for  the  purification  of  houses  and  localities.  Mr.  J.  Simon,  recording  the  con- 
ditions under  which  the  disease  has  prevailed,  writes :  "  I  am  strongly  of 
opinion  that  the  best  sanitary  precaution  which  in  the  present  state  of  knowl- 
edge can  be  taken  against  the  disease,  must  consist  in  care  for  the  ventilation 
of  dwellings".  He  adds,  however,  "  that  in  some  cases,  according  to  local 
reports,  the  distribution  of  an  epidemic  has  very  decidedly  not  been  governed 


Essentially  an  endemic  disease.  A 1  way  a 
due  to  local  causes.  Spreads  by  intercom- 
munication only. 

Attacks  primarily  the  poor,  filthy,  and 
crowded,  alone. 

Contagious  in  a  high  degree. 

The  two  sexes  are  equally  affected. 

More  adults  than  young  persons. 

Epidemics  are  irrespective  of  season. 

The  eruption  is  rarely  absent,  and  appears 
between  the  fourth  and  the  seventh  day. 

The  eruption  is  uniformly  roseoloiis  and 
then  petechial.  Ecchymoses  are  rare. 

Headache  dull  and  heavy. 
1< 'i rely  absent ;  usually  muttering.  Rarely 
begins  before  the  end  of  the  first  week. 

A  slow  pulse  exceedingly  rare.  Its  rate  is 
pretty  constantly  between  90  and  120. 


The  temperature  is  always  more  or  less  ele- 
vated, and  it  does  not  fall  until  the  close  of 
the  disease.  "The  skin  is  hot,  burning,  and 
pungent  to  the  feel  " 

The  mouse-like  oder  of  typhus  is  charac- 
teristic. 

The  tongue  is  generally  dry,  hard  and 
brown  ;  and  the  teeth  and  gums  fuliginous. 
Vomiting  is  rare,  and  not  urgent. 


Pains  are  dull,  heavy,  and  apparently  mus- 
cular. 

Tetanic  spasms  are  unknown  in  typhus. 
Convulsions  sometimes  occur,  due  to  ''pyte- 
mia." 

The  sensibility  of  the  skin  is  generally 
blunted. 
Rare. 

The  blood  in  the  conjunctival  vessels  has  a 
dark  hue. 
Always  equal. 

Hardly  ever  permanent,  or  attended  with 
signs  of  disorganization  of  the  ear. 
Duration  from  twelve  to  fourteen  days. 

Relapses  are  rare. 
The  blood  is  never  fibrinous. 
There  are  no  inflammatory  lesions  what- 
ever. 
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by  conditions  of  overcrowding  and  ill-ventilation,"  Dr.  B.  W.  Richardson's 
suggestion  as  to  the  cause  of  the  disease  should  lead  to  the  careful  microscopic 
examination  of  all  bread  stuffs  and  farinaceous  preparations  in  use  among 
families  and  communities  where  the  disease  breaks  out,  and  the  disuse  of  such 
as  may  be  of  doubtful  character.* 

Curative. — The  treatment  of  epidemic  cerebro-spinal  meningitis  is  as  un- 
satisfactory as  that  of  cholera.  The  evidence  of  the  course  of  the  disease  hav- 
ing been  beneficially  affected  in  any  outbreak  by  the  administration  of  medi- 
cine is  very  doubtful.  The  too  common  rapid  progress  of  the  malady  to  death, 
as  in  cholera,  and  the  nature  cf  the  lesions  determining  death,  necessarily  set 
at  naught  efforts  to  control  it ;  mecliciue  not  being  guilty  either  of  inaptitude 
or  inactivity.  The  control  of  this  disease,  as  of  cholera  or  trichuriasis,  is  a 
question  of  preventive  rather  than  curative  treatment,  and  must  depend  upon 
the  discovery  and  limitation  of  its  cause.  In  the  earlier  outbreaks,  epidemic 
cerebro-spinal  meningitis  was  treated  as  an  acute  inflammatory  affection,  by 
bleeding  and  purgatives,  with  the  general  result  that  the  fatality  of  the  malady 
was  probably  invariably  augmented.  During  the  recent  outbreak  in  Philadel- 
phia, it  was  found  that,  in  the  more  asthenic  cases,  cupping  the  nape  of  the 
neck  was  "of  essential  service  in  mitigating,  and  generally,  indeed,  in  wholly 
removing  the  neuralgic  pains  which  form  so  prominent  and  so  severe  a  symp- 
tom in  many  cases  of  the  disease"  (Stille).  When  the  state  of  the  patient 
forbade  the  abstraction  of  blood,  dry-cupping  used  in  the  same  locality  afforded 
signal  relief,  and  rendered  the  effects  of  vesication  more  prompt  and  complete. 
This  was  the  experience  of  one  of  the  least  fatal  outbreaks  recorded.  The  ex- 
perience of  the  majority  of  epidemics  has  been  against  any  bloodletting,  local 
or  general.  The  deduction  to  be  derived  as  to  depletion  from  the  general  state 
of  the  circulation  and  the  results  of  practice  entirely  coincide.  For,  as  a  rule, 
the  pulse  from  the  very  outset  contraindicates  the  withdrawal  of  blood;  and, 
if  in  any  case  it  should  seem  from  the  general  symptoms  that  depletion  might 
exercise  some  control  over  the  central  mischief,  a  thoughtful  regard  should  be 
given  to  the  future.  The  application  of  cold  to  the  head  and  spine,  either  by 
mea7,s  of  ice  or  a  freezing  mixture,  in  Esmarch's  India-rubber  bags,  is  not 
open  to  the  same  objection  as  bloodletting,  and  has  furnished  by  far  the  most 
satisfactory  results  of  all  direct  treatment  of  the  acute  cerebro-spinal  symptoms. 
In  its  use  care  should  be  taken  not  to  prolong  the  application  so  as  to  depress 
or  increase  the  depression  already  existing  of  the  whole  system.  When  the 
acute  nervous  symptoms  are  accompanied  by  marked  prostration,  it  is  advis- 
able during  the  application  of  the  ice  to  swathe  the  limbs  in  hot  flannels,  pack 
the  legs  and  thighs  with  hot-water  bottles,  or  bags  filled  with  hot  sand  or  salt? 


*  Diseased  grain. — Dr.  B.  W.  Kiehardson  has  suggested  that  epidemic  cerebro  spinal  men- 
ingitis may  possibly  arise  from  the  consumption  of  diseased  grain,  after  the  manner  of 
ergotism,  and  perhaps  acrodynia.  lie  thinks  that,  the  probabilities  arc  altogether  iu  favour  of 
the  suggestion,  that  "the  cause,  in  fact,  is  a  diseased  gra:u,  or  fungus,  contained  in  some 
kinds  of  Hour  out  of  which  the  bread-staffs  are  made.  This  fungus  may  not  be  present  in 
large  quantities,  and  many  persons  may  eat  of  the  food  without  getting  a  poisonous  part ; 
but  one  will  get  it  out  of  ;i  number,  and  this  without  any  communication  beyond  the  breaking 
of  bread  together  :  this  disease  may  occur  in  one  member  of  a  family,  leaving  the  rest  free, 
and  in  this  irregular  way  it  may  be  distributed,  in  an  epidemic  form,  over  a  Urge  surface  of 
the  country."  He  adds,  "If  my  hypothesis,  as  regards  cause,  be  correct,  there  is  little 
danger  of  the  disorder  extending  widely  in  this  country  ;  for  of  our  cereals  used  as  food, 
nearly  the  whole  of  the  population  now  select  wheat,  and  our  wheat  generally  is  selected  for 
the  market  with  great  judgement  aad  circumspection.  Any  cases,  therefore,  that  might 
occur  would  be  isolated,  and  would  be  easily  tmced  out  and  prevented.  "  This  suggestion 
opens  out  an  altogether  new  field  of  inquiry  respect  ing  the  origin  of  the  disease,  and  it  de- 
mands active  and  thoughtful  consideration  in  subsequent  outbreaks.  Dr.  H.  Day.  of  Stafford, 
has  endeavoured,  by  experiments  on  the  lower  animals,  to  obtain  some  light  on  the  subject. 
He  fed  three  rabbits  with  unsound  grain  (wheat,  oats,  ergot  of  rye,  and  mouldy  bread)  with 
this  result  :  In  all  the  animals  a  spasmodic  affection  was  ]>roduced,  and  in  two  inflammatory 
changes  in  the  right  eye,  proceeding  in  one  case  to  ulceration  of  the  cornea,  and  evacuation 
of  the  contents  of  the  globe  One  of  the  rabbits  died  on  the  eighth  day,  the  other  two  were 
killed  on  the  twelfth  day,  and  in  all  more  or  less  congestion  of  the  membrances  of  the  spinal 
cord  was  found  on  dissection. 

The  sum  of  our  knowledge  of  the  etiology  of  epidemic  cerebro-spinal  meningitis  is  this  ; 
that  the  clue  to  its  explanation  has  not  been  discovered. 
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and  cover  the  abdomen  with  thick  layers  of  flannel  or  cotton-wool.  From  the 
very  outset  of  the  disease,  care  should  be  taken  to  economize  the  temperature 
of  the  body,  and  anticipate  its  fall ;  and  in  cases  characterized  by  collapse,  or 
much  vital  depression,  the  application  of  external  heat  in  the  manner  just 
suggested  is  a  cardinal  point  of  treatment.  Of  medicaments  directly  addressed 
to  the  nervous  symptoms,  opium  is  the  most  valuable.  It  is  especially  in- 
dicated when  there  is  much  restless  and  delirium,  sleeplessness,  hyperesthesia, 
and  painful  spasm.  Morphia  is  the  best  form  of  administration,  and  subcu- 
taneous injection  perhaps  the  best  mode.  The  drug  should  be  given  in  decided 
and  frequently  repeated  doses,  and  carefully  watched.  Stille  says  of  its  use 
during  the  recent  outbreak  in  Philadelphia  •  "  We  were  in  the  habit  of  giv- 
ing one  grain  of  opium  every  hour,  in  very  severe,  and  every  two  hours  in 
moderately  severe  cases,  and  in  no  instance  was  produced  either  narcotism,  or 
even  an  approach  to  that  condition.  Under  the  influence  of  the  medicine  the 
pain  and  spasm  subsided,  the  skin  grew  warmer,  and  the  pulse  fuller,  and  the 
(  ntire  condition  of  the  patient  more  hopeful.  It  seemed  probable,  however, 
that  the  full  benefit  of  the  opium  treatment  could  be  received  by  those  only 
who  were  subjected  to  it  in  the  early  stages  of  the  attack.  Direct  experience 
is  here  in  pefect  accord  with  the  expectation  which  a  knowledge  of  the 
pathological  processes  involved  in  the  disease  would  naturally  suggest.  " 

A  Committee  of  the  American  Medical  Association  has  reported  favorably 
of  the  sulphate  of  quinia  in  large  doses,  given  at  the  very  beginning  of  the 
disease.  In  some  instances  the  drug  seemed  to  abort  the  attack.  The  com- 
mittee speaks  also  of  the  favourable  results  reported  from  the  combined  use  sf 
ergot  and  chloride  of  iron.  Some  American  physicians  have  given  ergot  in 
combination  with  belladonna,  and  belladonna  in  combination  with  quinine,  but 
with  equivocal  benefit.  Mercurials  have  been  freely  used,  particularly  in  the 
form  of  calomel,  but  their  effect  has  been  most  questionable,  except  as  purga- 
tives. Their  indiscriminate  use  is  to  be  utterly  condemned,  and  their  use  at 
all  to  be  discountenanced.  A  host  of  other  medicaments  have  been  made  use 
of,  of  which  it  is  requisite  to  note  only  iodide  of  pot<  mi urn,  bromide  of potassium, 
and  ar senile  of  potash.  The  circumstances  under  which  the  two  former  drugs 
have  been  used,  and  are  most  likely  to  prove  beneficial,  will  suggest  them- 
selves to  the  piactitioner.  It  does  not  appear  that  any  decided  good  has  arisen 
from  their  administration.  In  protracted  cases  of  convalescence  the  arsenite 
of  potash  may  prove  a  valuable  remedy. 

Of  the  general  treatment  of  the  patient  the  hot  bath  [102°-103°]  is,  when 
practicable,  the  most  important.  This  should  be  followed,  as  recommended 
by  the  Committee  of  the  American  Medical  Association,  by  friction  with  warm 
oil  of  turpentine.  The  regimen  should  be  generous  and  nutritious  from  the 
beginning  of  the  disease.  In  the  acute  stages  soup  of  some  kind  or  other,  or 
milk,  is  needed  ;  and  as  soon  as  appetite  returns,  solid  viands  of  any  disgest- 
ible  character  must  be  given.  In  the  graver  cases  where  there  is  much  restless- 
ness and  spasm  or  stupor,  and  food  cannot  be  given  by  the  mouth  from  the 
patient's  refusal  or  inabillity  to  swallow,  an  attempt  should  be  made  to  ad- 
minister il  by  the  rectum:  when  there  is  much  thirst,  the  patient's  fierce  desire 
for  drinks  may  be  freely  indulged.  The  state  of  the  pulse  is  the  principal 
guide  to  the  use  of  stimulants.  Their  administration  as  a  special  remedy  in- 
dependently of  the  indications  which  generally  govern  their  use  has  not  been 
followed  by  good  results ;  but  they  are  called  for  when  the  condition  of  the 
pulse  and  the  aspect  of  the  patient  show  manifest  flagging  of  the  vital  power. 
The  sequela  of  the  disease  must  be  treated  on  ordinary  principles. 

Too  frequently  the  state  of  the  patient  as  to  delirium,  spasm,  and  irritability 
of  the  stomach  prevents  all  internal  treatment  whether  by  medicine  or  food, 
and  limits  the  efforts  of  the  physician  to  external  measures,  restricting  even 
their  application.  To  this  unhappy  combination  of  unfortunate  and  uncon- 
trollable conditions  may  reasonably  be  attributed  to  some  extent  the  inefficacy 
of  treatment." 

Much  might  be  added  of  personal  experience,  but  for  the  present  this  brief 
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outline  will  suffice.  At  present,  in  Buffalo,  the  severity  of  attack  in  new 
cases  is  less  than  at  first  outbreak  of  the  disease. 

 :o:  

Calabar  Bean  in  Spotted  Fever. 

In  our  last  issue  we  made  reprint  of  an  article  in  which  calabar  bean  was 
spoken  highly  of  as  a  remedy  in  cerebro-spinal  meningitis.  Without  [intend- 
ing to  recommend  this  drug  or  give  the  'idea,  that  it  is  generally  accepted  as 
useful  in  the  treatment  of  this  fearful  malady,  we  still  desire  to  say,  that  fresh 
supply  has  been  received  by  Mr.  Win.  Peabody,  and  that  any  who  desire  can 
take  the  opportunity  to  test  for  themselves  its  virtues.  The  following  letter 
we  are  allowed  to  copy  which  fully  explains  itself. 

Brooklyn,  April  10th,  1872. 

Mr.  W.  H.  Peabody,  Buffalo.— Dear  *Sir.-The  extract  calabar  bean  goes  by 
this  mail  as  ordered.  In  reply  to  your  inquiry  as  to  what  I  know  of  it,  dose 
etc.,  I  must  reply  that  I  only  know  what  I  read,  and  that  seems  to  lead  to  the 
conclusion  that  very  little  that  is  at  all  definite  has  been  yet  attained,  except 
in'eye  surgery.  It  is  evidently  a  potent  agency  and  requires  much  "observation. 
In  tetanus  it  has  not  fulfilled  the  expectations  of  those  who  at  first  spoke 
highly  of  it. 

This  alcoholic  extract  as  sent  you  is  very  good  and  represents  the  Bean  in 
the  proportion  of  about  2  p.  c.  That  is  100  lbs  Beans  yield  about  2  lbs  extract. 
I  have  not  known  it  to  be  given  in  more  than  %  grain  doses,  and  it  is  more 
frequently  given  in  %  grain  doses,  and  the  smaller  is  the  better  to  begin  with. 
It  should  however  be  increased  till  the  effects  are  obtained.  I  can  hardly 
credit  the  large  doses  lately  reported,  two  or  three  grains,  it  the  extract  was 
good. 

Very  respectfully  yours,  E.  R.  Squibb. 
 :o:  

American  Medical  Association. 

Wm    B.  Atkivson,    Permanent  Secretary,  1400  Pine  Street,  Southwest   corner  Broa  * 

Philadelphia. 

The  Twenty-third  Annual  Session  will  be  held  in  Horticultural  Hall,  Broad 
Street  above  Spruce,  on  Tuesday,  May  7,  1872,  at  11  A.  ML 
'  Railroads. — Union  Pacific,  return  free,  if  first-class  tickets  are  bought,  and 
an  acknowledgement  taken  from  the  agent.  Cumberland-  Valley,  excursion 
tickets.  Orange,  Alexandria,  and  Manassas,  half  fare  for  return.  Pittsburg, 
Cincinnati,  and  St.  Louis,  excursion  tickets.  Pittsburg,  Fort  Wayne,  and 
Chicago,  excursion  tickets.  Cleveland  and  Pittsburg,  excursion  tickets.  Central 
Railroad  of  Georgia,  return  free.  Richmond  and  Petersburg,  return  free. 
Wilmington  and  Weldon,  excursion  tickets  one  fare.  Wilmington,  Columbia 
and  Augusta,  excursion  tickets  one  fare.  Kansas  Pacific,  one  and  one-fifth 
fare  for  excursion.  Atlanta  and  New  Orleans  Short  Line  (A.  and  W.  Pt. 
Western,  Mobile,  and  M.  N.  O.,  M.  and  Texas  Railroads),  return  free. 
Western  and  Atlantic,  excursion  tickets  one  fare.  Western  Alabama,  excur- 
sion tickets  one  fare.  Evansville  and  Crawfordsville,  excursion  tickets. 
Lehigh  Valley,  excursion  tickets  one  fare.  Louisville  and  Nashville,  excur- 
sion tickets.  Memphis  and  Louisville,  excursion  tickets.  North  PennsyU 
vania,  excursion  tickets  two-thirds  fare,   Pennsylvania  Central,  cxcursiun 
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tickets.  Philadelphia  and  Erie,  excursion  tickets.  Philadelphia,  Wilmington 
and  "Baltimore,  excursion  tickets.  Philadelphia  and  Reading,  excursion 
tickets  at  two-thirds.  Baltimore  and  Ohio,  excursion  tickets.  Lake  Shore 
and  Michigan  Southern,  excursion  tickets  if  forty  are  taken. 

J^"A11  who  desire  to  avail  themselves  of  the  above  rates,  must  send  to  the 
Secretary  their  full  names,  and  the  names  of  all  the  railroads  over  which  they 
must  travel  in  coming  to  the  session,  with  stamp  for  postage. 

WM.  B.  ATKINSON. 

Special. — Camden  and  Amboy,  excursion  tickets  at  $4  from  New  York,  t© 
Philadelphia  and  return,  if  fifty  tickets  are  taken.  For  this  ticket,  send  money 
to  Dr.  A.  E.  M.  Purdy,  123  East  Thirtieth  Street,  New  York. 

From  Montgomery,  Ala.,  to  Philadelphia,  and  return  (by  Tennessee) 
$39  80.    Apply  through  Dr.  R.  F.  Michel,  Montgomery,  Ala. 

From  Washington  to  Philadelphia  and  return,  $6,  if  fifty  tickets  are  taken 

Central  Pacific,  half  local  rates. 

 :o:  

Death  of  Dr.  Zina  Pitcher  of  Detroit, 


It  is  with  regret  that  we  learn  the  death  of  this  eminent  member  of  the  pro- 
fession, who  died  at  his  house  in  Detroit  on  the  oth  of  April,  at  the  advanced 
age  of  75.  Dr.  Pitcher  was  a  man  who  stood  high  in  his  profession  and  whose 
loss  will  be  felt  by  his  associates.  The  following  resolutions  were  adopted  by 
the  profession  in  Detroit ; 

Resolved,  That  we  have  heard  wiih  profound  grief  of  the  death  of  that  great 
and  good  man,  our  distinguished  fellow-citizen  and  late  associate,  companion, 
friend  and  counselor,  Dr.  Zina  Pitcher. 

Resolved,  That  the  medical  profession,  of  which  he  was  a  member,  a  pillar 
and  an  ornament,  have  thus  sustained  an  irreparable  loss. 

Resolved,  That  this  city  and  the  State  of  Michigan  have  been  deprived  of 
one  of  their  oldest,  truest  and  best  public  servants. 

Resolved,  That  in  token  of  our  love  for  the  man,  our  high  appreciation  of 
his  personal  probity  and  the  great  good  to  society  at  large  which  his  life  has 
fulfilled,  we  will  attend  his  funeral  in  a  body  as  mourners. 

 :o;  

Cunduraneo  by  its  Friends. 

Thiough  the  kindness  of  Dr.  John  S.  Perkins,  of  this  city,  we  have  been 
put  in  posession  of  some  very  interesting  letters  from  persons  whose  names 
appear  on  Bliss,  Keene  &  Go's  certificates.  The  letters  (five  in  number)  do 
not  seem  to  be  very  commendatory  of  the  drug.  Two  of  them  from  medical 
men  deny  ever  giving  any  testimonials  of  its  virtue  whatever.  Vice  President 
Colfax  says  he  always  declines  to  sign  certificates  of  any  kind,  but  says  that  a 
private  letter  of  his  once  got  into  print  and  was  extensively  published.  The 
remaining  two  from  persons  outside  of  the  profession  do  not  give  evidence  of 
any  remarkable  cures.  In  fact  both  state  that  in  the  cases  observed  by  them 
no  cure  has  been  affected,  but  they  think  some  benefit  has  been  derived  from  the 
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use  of  Cundurango.  The  proprietors  of  Cundurango  seem  to  have  followed 
in  the  steps  of  all  quack  medicine  venders,  and  secured  certificates  no  matter 
by  what  means.  One  of  the  physicians  alluded  to,  Dr.  Fitch,  of  Chicago,  says: 
"I  have  never  authorized  the  use  of  my  name  in  the  connection  you  speak  of, 
(Cundurango),  and  from  this  fact  alone  I  am  satisfied  that  the  whole  thing  is 
a  money  making  scheme  and  I  may  say  a  humbug." 

 :o:  

Books  Reviewed. 


A  Treatise  on  Human  Physiology  ;  designed  for  the  use  of  students 
and  practitioners  of  medicine.  By  John  C.  Dal  ton,  M.  D.,  etc* 
Fifth  edition,  revised  and  enlarged.  Philadelphia:  Henry  C. 
Lea,  1871. 

The  fifth  edition  of  this  truly  valuable  work  on  Human  Physiology,  comes 
to  us  with  many  valuable  improvements  and  additions.  As  a  text  book  of 
Physiology  the  work  of  Prof.  Dalton  has  long  been  well  known  as  one  of  the 
best  which  could  be  placed  in  the  hands  of  student  or  practitioner.  Prof. 
Dalton  has,  in  the  several  editions  of  his  work  heretofore  published,  labored 
to  keep  step  with  the  advancement  in  science,  and  the  last  edition  shows  by 
its  improvements  on  former  ones  that  he  is  determined  to  maintain  the  high 
standard  of  his  work. 

Space  will  not  permit  us  to  note  the  additions  and  improvements  made,  and 
indeed,  the  work  has  been  too  long  before  the  profession  to  need  extended 
notice.  We  predict  for  the  present  edition  increased  favor,  though  this  work 
has  long  been  the  favorite  standard. 


Physiology  of  the  Soidand  Instinct,  as  distinguished  from  Material- 
ism. By  Martin  Paine,  A.M.,  M.D.,  LL.D.,  etc.  New  York: 
Harper  Bros,  1872. 

To  give  an  extended  and  just  notice  of  this  truly  learned  and  interesting 
work,  requires  more  space  than  our  pages  can  afford  in  the  present  issue. 
The  several  subjects  treated  of  are  taken  up  in  the  regular  order  and  show 
evidence  of  being  treated  by  a  master  hand.  The  present  work  may  be  con" 
sidered  as  an  enlarged  and  revised  edition  of  the  work  of  Prof.  Paine,  pub- 
lished in  1848,  on  the  Physiology  of  the  Soul  and  Instinct.  The  author,  al- 
though stating  his  ideas  in  a  clear  and  concise  manner,  and  replying  to  the 
theories  of  some  of  the  modern  Philosophers  in  his  well  known  vigorous 
style,  seems  to  us,  to  have  too  little  charity  for  those  who  hold  opinoins  in 
opposition  to  his  own.  The  whole  subject  is  ably  treated,  and  the  illustra" 
tions  clearly  and  forcibly  drawn.  The  work  cannot  fail  of  being  accorded  a 
high  position  in  the  literature  on  the  subject  of  which  it  treats. 
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Books  and  Pamphlets  Received. 

Reports  of  the  Board  of  State  Commissioners  of  Public  Charities  of  the 
State  of  New  York  for  1868, 1869, 1870. 

Report  of  the  Board  of  State  Commissioners  of  Public  Charities  of  the 
State  of  New  York  relating  to  the  Insane,  and  the  capacity  and  cost  of  the 
several  State  Insane  Asylums,  transmitted  to  the  Legislature  March  9, 1872. 

Second  Inaugural  Address  of  Hon.  Alexander  Brush,  Mayor  of  Buffalo,  to 
the  Common  Council,  Feb.  12, 1872. 

Annual  Report  of  the  Board  of  Health  to  the  General  Assembly  of  Louis, 
iana,  Dec.  31, 1871. 

Transactions  of  the  Homeopathic  Medical  Society  of  the  State  of  New 
York  for  the  year  1870,  Vol.  VIII. 

Transactions  of  the  Eclectic  Medical  Society  of  the  State  of  New  York, 
for  the  year  1871. 

Proceedings  of  the  Twenty-first  Annual  Meeting  of  the  New  York  State 
Homcepathic  Medical  Society,  1872. 

Annual  Address,  delivered  before  the  Cleveland  Homcepathic  Hospital  Col- 
lege, Feb.  14th,  1872,  by  J.  D.  Buck,  M.  D.,  Professor  of  Psychology. 

The  Lens ;  a  Quarterly  Journal  of  Microscopy  and  the  allied  Natural 
Sciences,  with  the  transactions  of  the  State  Microscopical  Society  of  Illinois, 
Edited  by  S.  A.  Briggs. 

Catalogue  of  Second-Hand  and  Valuable  Medical  and  Surgical  Works,  for 
6ale  by  James  Campbell,  18  Tremont  street,  Boston,  Mass. 

Report  of  John  M.  Woodworth,  Supervising  Surgeon  U.  S.  Marine  Hos- 
pital Service. 

Case  of  Bright's  Disease  of  the  Kidneys,  determined  by  the  Ophthalmo- 
scope.   By  Ruben  Vance,  M.  D.,  New  York. 

Injuries  of  Nerves  and  their  consequences.  By  S.  Weir  Mitchell,  M.D.,  etc. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  1872.   Buffalo  :  Breed,  Lent  &  Co. 

Lectures  on  Aural  Catarrh ;  or  the  commonest  forms  of  deafness  and  their 
cure.  By  Peter  Allen,  M.  D.  New  York :  Wm.  Wood  &  Co.,  1872.  Buffalo : 
Breed,  Lent  &  Co. 

The  Treatment  of  Venereal  Diseases  ;  a  monograph  on  the  method  pursued 
in  the  Vienna  Hospital,  under  the  direction  of  Prof.  Von  Sigmund.  By  M. 
H.Henry,  M.  D.  New  York:  Wm.  Wood  &  Co.,  1872.  Buffalo:  Breed, 
Lent  &  Co. 

Lithotomy  and  Lithotrity,  illustrated,  by  cases  in  the  practice  of  Gordon 
Buck,  M.  D.,  Surgeon  to  New  York  and  Presbyterian  Hospitals.  New  York; 
Wm.  Wood  &  Co.,  1872.  Buffalo :  Breed,  Lent  &  Co. 
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Original  Communications. 

 :o:  

ART.  I. — Albuminuria  in  Pregnancy  and  fti  relation  to  puerperal 
Convulsions.    By  Geo.  T.  Campbkll,  M.  D.  Skaneateles,  X.  Y. 

Bead  before  the  Central  New  York  Medical  lesociation. ' 


Mr.  President  and  Gentlemen ; — 

I  will  first  read  the  report  of  a  few  cases  taken  from  my  note 
book,  as  an  introduction  to  the  paper  I  offer  you  to  day. 

Case  No.  1. — Was  called  early  in  the  morning  of  Sept.  1 6th,  1868 
to  visit  Mrs.  J.  II.  in  the  town  of  Sennett,  aged  30,  Priori  para, 
considered  herself  about  eight  months  along  in  her  pregnancy.  Was 
taken  with  labor  pains  during  the  night  while  visiting  at  che 
house  of  a  relative. 

Previous  to  my  arrival  she  had  had  two  convulsions.  Found 
her  much  excited,  with  occasional  twitching  of  the  facial  muscles, 
rather  pale,  much  thiner  than  before  her  pregnancy,  no  oedema 
of  extremeties.  Urine  contained  a  moderate  amount  of  albumen. 
Os  U  teri  fully  dilated.  Head  of  child  low  down  in  the  inferior 
strait,  occiput  under  the  arch  of  the  pubis.  Had  had  no  pain  for 
an  hour,  applied  forceps  and  delivered  her  of  a  living  male  child. 
Placing  my  hand  on  the  abdomen  found  that  the  uterus  contained 
.another  foetus,  gave  her  a  drachm  of  tt.  ex.  ergot  and  waited,  inth- 
mean  time  chloroform  had  been  moderately  administered,  whenever 
the  convulsive  muscular  movements  come  on.  In  about  30  min- 
utes after  the  delivery  of  the  first  child  a  characteristic  cou.  uUioa 


406  ALBTJMINUKIA  IN  PREGNANCY — CAMPBELL. 


occurred  lasting  about  60  seconds.  As  no  labor  pain  had  been  pro- 
duced by  the  ergot,  soon  as  the  convulsion  ceased  and  before  she 
recovered  her  consciousness,  I  introduced  my  hand,  ruptured  the 
membranes  and  delivered  her  of  another  living  child,  by  podalic 
version.  Firm  compression  being  applied  to  the  abdomen,  I  repeated 
the  ergot,  but  the  drug  seemed  to  produce  no  effect.  The  uterus 
did  not  contract  down  well,  and  soon  I  discovered  that  internal 
hemorrhage  was  going  on.  I  again  introduced  my  hand  into  the 
uterus,  the  patient  at  this  time  being  partly  conscious  resisted, 
but  by  holding  her  hands  and  feet  I  succeeded  in  bringing  on 
uterine  contractions,  which  expelled  the  placenta  with  quite  a 
large  quantity  of  blood.  No  more  hemorrhage  occurred.  After  the 
patient  had  regained  her  consciousness  an  opiate  was  given.  No 
more  convulsions.  Next  day  mother  and  babies  were  doing  well. 
The  specimen  of  urine  saved  was  lost  by  breaking  of  the  vial.  The 
next  day  there  was  no  albumen. 

Case  No.  2. — Mrs.  E.  of  Spafferd,  Aged  21.  Medium  height,  fair 
complexion,  primipara.  In  the  8th  month  of  her  pregnancy,  was 
taken  with  convulsions  about  3  o'clock  in  the  morning  of  March 
14th,  1870.  Dr.  Tripp  of  Borodino  was  called  to  attend  her.  He 
opened  a  vein  in  the  arm,  but  said,  did  not  get  much  blood,  gave 
a  cathartic  and  used  chloroform.  I  saw  her  in  consultation  about 
3  o'clock  P.  M.  At  this  time  she  was  deeply  comatose,  face  pale 
and  puffy,  hands  and  feet  cedematous,  respiration  36,  heavy  and  la- 
bored, pulse  150.  The  urine  had  been  scanty  and  highly  colored  for 
two  weeks,  the  day  before  the  attack  she  had  an  intense  headache. 
The  urine  was  drawn  and  found  high  colored,  with  a  specific  gravity 
of  1030;  by  heat  it  becomes  solid  with  albumen.  She  had  had  already 
thirteen  convulsions.  No  labor  pains  had  been  observed.  On  ex- 
amination the  os  uteri  was  open  sufficient  to  admit  the  end  of  two 
lingers,  vertex  presenting  O.  A.  L.  No  beating  of  foetal  heart  could 
be  detected. 

The  case  seemed  nearly  desperate  and  we  concluded  that  the 
sooner  the  uterus  could  be  emptied  of  its  contents,  the  better  would 
be  her  chances  for  recovery.  It  was  very  evident  that  there  was 
no  immediate  prospect  of  this  occurring  by  the  natural  process  and 
we  felt  that  if  we  waited  for  this  to  take  place,  there  would  be  great 
danger  of  her  dying  undelivered.    So  we  concluded  to  deliver  her 
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as  soon  as  the  os  could  be  dilated  sufficient  to  operate,  accordingly 
the  smallest  size  of  Barnes'  Dilators  was  introduced  and  injected 
full  by  the  pump,  this  was  very  soon  expelled  into  the  vagina.  I  then 
inserted  and  filled  the  largest  size,  which  was  also  discharged  in 
a  short  time.  The  hand  was  then  introduced  into  the  vagina,  and 
was  soon  able  to  dilate  the  os  sufficient  to  pass  it  into  the  uterus. 
Ruptured  the  membranes  and  felt  for  the  cord;  there  was  no  pulsa- 
tion, seized  the  feet,  turned,  and  delivered  her  of  a  dead  child. 
The  placenta  soon  followed  with  but  moderate  hemorrhage. 

Soon  alter  placing  the  patient  in  a  clean  bed,  another  convulsion 
came  on,  applied  cold  to  the  head  and  heat  to  the  extremeties. 
Should  have  given  Croton  Oil,  but  we  were  in  the  country  about 
six  miles,  and  neither  of  us  had  any  with  us,  gave  Rochell  Salts, 
Chloroform  to  be  continued  same  as  before.  I  then  left.  Dr.  Tripp 
to  remain.  I  learned  afterwards  that  the  salts  operated  very 
thoroughly  early  in  the  evening.  The  convulsions  continued  through 
the  night  coming  on  from  half  an  hour  to  an  hour  apart.  They 
were  kept  in  check  somewhat  by  the  chloroform.  After  9  o'clock 
in  the  morning  of  the  15th,  no  more  occurred,  at  noon  was  aroused 
sufficient  to  take  a  cup  of  beef  tea,  first  regained  her  consciousness 
on  the  evening  of  the  16th.  Being  in  the  neighborhood  about  two 
weeks  after  I  called  to  see  her,  found  her  sitting  up,  bright  and 
cheerful.  She  had  just  been  told  that  day,  jthe  condition  she  had 
been  in.  So  profound  had  been  the  impression  on  the  brain  she 
had.  forgotten  all  that  hid  transpired  for  two  weeks  previous  to  her 
sickness,  and  cannot  recall  any  of  the  events  occurring  during  that 
time,  to  this  day. 

Case  No.  3 — Mrs.  T.  B.,  Multipara  consulted  me  about  the  mid- 
dle of  May  1870.  She  was  in  her  4th  month  of  pregnancy. 
There  was  puffing  of  hands  and  face,  feet  swollen  so  as  to  require 
the  largest  size  of  men's  slippers  to  wear.  Urine  small  in  quantity  and 
contained  albumen,  could  find  no  casts  under  the  microscope.  Or- 
dered  saline  cathartics  and  diuretes,  vegetable  diet,  to  avoid  tight 
lacing,  and  to  let  me  know  if  no  improvement  took  place  or  if  any 
unpleasant  symptoms  should  arise.  Heard  nothing  more  until  the 
10th  of  July,  she  said  that  two  or  three  weeks  before  the  oedema 
rapidly  disappeared,  with  a  considerable  of  urinary  discharge,  that 
her  breasts  also  shrank  down  and  lost  their  fullness;  since  that  time 
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had  felt  no  motion.  On  examination,  the  urine  contained  no 
albumen.  Told  her  that  probably  the  child  was  dead  and  that  she 
would  likely  miscarry. 

July  30th,  the  membranes  ruptured  while  at  work,  about  3  o'clock 
p.  m.  Labor  pains  supervened  and  she  was  delivered  in  the  evening 
of  a  fetus  of  about  G  months  growth.  It  had  been  some  time  dead. 
The  funis  just  as  it  entered  the  umbilicus  was  contracted  to 
about  the  size  of  a  large  knitting  needle  cutting  off  the  circulation 
and  was  the  probable  cause  of  the  death  of  the  foetus.  The  point 
of  interest  in  this  case  was  the  disappearence  of  the  oedema  and 
cessation  of  the  secretion  of  albumen  with  the  urine  on  the  death  of 
the  child,  some  weeks  before  it  was  expelled  from  the  uterus. 

Case  No.  4. — Mrs.  K.  was  seen  March  29th  18<*,8  in  consultation 
with  Dr.  Bartlett.  The  patient  was  six  months  pregnant,  was  com- 
plaining of  severe  headache,  vomiting  up  every  thing  taken  into 
the  stomach,  mind  rather  sluggish,  general  (edema,  urine  scanty 
and  solid  with  albumen,  on  testing  by  heat  and  nitric  acid.  The 
treatment  was  saline  in  the  form  of  Sedlitz  powders  until  a  lull  and 
free  evacuation  of  the  bowels  should  take  place.  Chloroform  to  the 
epigastrium,  non-nitrogenous  diet  and  hot  air  baths.  I  learned 
from  Dr.  B.  that  the  vomiting  ceased  after  the  first  powder  was 
given,  that  he  continued  them  until  there  were  repeated  watery 
discharges  from  the  bowels,  that  the  result  of  the  treatment  adopted 
was  favorable.  The  oedema  became  less,  the  headache  disappeared, 
the  urine  became  more  abundant. 

April  1st,  labor  pains  came  on  and  she  was  delivered  of  a  still 
born  child. 

April  3d,  Urine  free  from  Albumen.    Patient  com  for  liable. 

April  5th,  Owing  to  some  error  in  the  diet,  vomiting  again  came 
on  and  the  urine  was  again  loaded  with  albumen,  same  treatment 
as  before. 

April  8th.  Urine  free  from  Albumen  and  patient  did  well  from 
this  time. 

Case  No.  5. — Mrs.  R.,  Daughter  of  one  of  the  oldest  members  of 
the  Onondaga  Co.  Med.  Society  was  taken  in  labor  May  &Hh, 
1868  in  the  forenoon.  Had  two  convulsions  before  delivery  which 
occurred  soon  after-noon  without  artificial  interference.,  but  the 
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eclamptic  attacks  continued  from  half  an  hour  to  an  hour  and  a 
half  apart.  Ah  nit  10  o'clock  in  the  evening  Dr.  Bartlett  and  my- 
self were  added  to  the  consultation.  The  father,  Dr.  Porter  and 
Dr.  Earll,  had  been  with  her  during  the  day.  At  this  time  she  was 
profoundly  comatose,  the  breathing  stertorous  and  so  loud  that  I 
heard  it  while  entering  the  gate  some  rods  from  the  house,  the 
window  being  open.  On  drawing  the  urine  it  was  found  loaded 
with  albumen.  The  convulsions  continued  through  the  night,  until 
G  o'clock  the  next  morning  when  they  ceased,  but  the  coma  con- 
tinued without  any  muscular  movements  except  the  involuntary 
ones  of  breathing  and  circulation.    She  died  that  evening. 

These  cases  occurring  under  my  own  observation  within  a  little 
more  than  two  years  led  me  to  choose  the  subject  of  albuminuria 
in  pregnancy,  and  its  relation  to  puerperal  convulsions,  as  the  subject 
of  the  paper  I  present  for  your  consideration  to  day.  And,  although 
I  may  not  be  able  to  give  you  anything  new  in  the  history  or  man- 
agement, I  am  sure. you  will  all  agree  that  there  is  no  danger  of 
being  too  often  reminded  of  all  that  is  known  in  regard  to  one  of 
the  most  grave  and  fearful  incidents  of  the  lying  in  chamber.  One 
where  so  much  depends  on  the  prompt  and  intelligent  action  of  the 
medical  attendant.  There  may  be  no  time  to  consult  authorities 
or  call  in  counsel.  And  where  two  lives,  mother  and  child,  the 
central  lights  of  a,  home,  might  be  sacrificed,  by  the  hesitation  or 
ignorance  of  him  to  whose  care  they  had  been  intrusted. 

The  literature  of  the  relation  of  uraemia  to  eclampsia  pnerperalis 
extends  back  only  about  twenty  years,  previous  to  that  time  ursemic 
intoxication  was  never  mentioned  by  writers  or  teachers  as  a  cause 
of  this  malady.  Nervous  irritation,  congestion  and  moral  influences 
were  regarde  I  as  the  sole  cause,  and  were  considered  sufficient  to 
account  for  all  the  phenomena  connected  with  it. 

In  about  the  years  1850  &  51  the  fact  of  the  coincidence  of  puerp- 
eral eclampsia  and  albuminuria,  was  verified  and  established  by  such 
men  as  Simpson  Deviiliers,  Regnault  Cazeaux,  Cormack  Blot, 
Frericks,  Lintzmau,  Carl  Brown  and  many  othess  and  a  new 
pathway  was  opened  in  this  important  and  interesting  field  of 
medical  research. 

Since  that  time  no  branch  of  obstetrical  science  or  practice  has 
been  more  thoroughly  discussed  and  explored  than  this.    All  the 


416  ALBUMINURIA  IN  PREGNANCY— CAMPBELL. 


appliances  of  modern  art,  and  the  skill  of  modern  culture,  have  been 
employed  in  the  search  for  the  truth  concerning  renaV complica- 
tions and  ursemic  poisoning  in  pregnant  woman.  And  there  is 
nothing  in  all  that  pertains  to  the  practice  of  medicine,  that  more 
invites  investigation,  more  fully  awakens  our  deepest  sympathies, 
or  lias  better  paid  in  results,  for  the  time  and  labor  spent  than 
this.  Statistics  show  a  diminution  of  the  rate  of  mortality  of  about 
50  per  cent. 

As  to  the  causes  of  albuminuria  in  pregnancy,  there  are  various 
opinions.  There  is  no  doubt  however,  but  that  a  certain  propor- 
tion are  from  acute  Bright's  disease,  some  of  which  may  come  from 
the  ordinary  causes  of  that  complaint, exposure  to  cold,  bad  food, 
abuse  of  alcohol  &c,  but  mostly  from  the  effects  of  the  pregnancy 
itself,  for  we  know  it  to  be  a  fact  that  pregnancy  like  scarlatina  and 
some  other  diseases,  may  be  an  exciting  cause  of  a  temporary 
Bright's  disease.  The  theory  that  this  morbid  condition  is  caused 
by  pressure  of  the  gravid  uterus  on  the  renal  veins,  thus  producing 
congestion  of  the  kidneys,  has  several  elements  of  plausibility. 
The  fact  that  a  large  majority  of  the  cases  of  eclampsia  are  pnmi- 
para,  and  that  twin  pregnancies  are  more  prone  to  it  than  single 
ones,  has  been  regarded  as  presumptive  proof  of  the  truth  of  this 
doctrine,  by  a  large  class  of  able  practitioners. 

The  unyielding  abdominal  walls  of  the  one,  and  the  size  of  the 
uterus  in  the  other,  would  crowd  that  organ  against  the  spinal 
column,  thereby  increasing  the  pressure  on  the  kidneys. 

The  three  cases  of  convulsions  just  reported  were  all  first  pregnan- 
cies and  one  was  a  case  of  twins,  you  will  remember.  Lintzman 
suggests  that  the  frequency  of  convulsions  in  unmarried  females 
is  not  caused  so  much  from  the  mental  excitement  arising  from  their 
unfortunate  condition,  as  it  is  by  the  tight  lacing  to  which  they 
resort  to  conceal  their  shame.  That  obstruction  of  the  renal  veins 
will  produce  albuminuria  has  been  repeatedly  proven  by  ligating 
those  vessels  in  animals.  But,after  all, the  theory  of  renal  congestion 
by  pressure  can  hardly  be  considered  as  proven,  for  Ave  often  have 
albuminuria  in  the  earlier  months  of  pregnancy,  before  pressure 
could  take  place,  and  then  we  have  pressure  applied  in  the  very 
same  manner  in  ovarian  and  uterine  tumors  and  get  no  albumin- 
uria as  the  result. 
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In  case  Xo.  3  reported  to-day,  where  the  albumen  ceased 
to  be  secreted  with  the  urine  and  the  oedema  suddenly  disapeared 
on  the  probable  death  of  the  foetus,  the  albumen  in  this  ease 
could  not  certainly  have  been  caused  by  mechanical  pressure.  The 
death  of  the  child  would  not  have  removed  the  pressure  if  it  existed, 
but  it  stopped  the  secretion  of  albumen. 

With  our  present  knowledge  in  regard  to  the  etiology,  I  think 
we  may  sum  up  by  saying,  that  no  doubt  in  some  cases,  it  is  from 
a  temporary  Bright's  Disease  ;  or  Puerperal  Nephritis  perhaps 
would  be  a  better  name.  In  some  others  it  may  be  from  mechanical 
pressure.  In  others  from  causes  connected  with  the  pregnancy 
not  yet  understood.  As  to  its  relations  to  puerperal  convulsions,  we 
know  that  it  is  a  fact,  that  a  very  large  proportion  of  cases  of 
eclampsia  occurring  during  pregnancy,  parturition  and  child  bed 
have  albuminous  urine.  The  albuminuria  of  course  is  not  the  cause 
of  the  convulsions.  It  is  important  only  as  an  exponent  of  some 
abnormal  renal  difficulty  either  structural  or  functional;  and  that 
some  pernicious  elements  of  the  urine  are  not  properly  eliminated, 
but  remain  in  the  circulation  producing  what  is  known  as  uraemic 
intoxication.  Frericks  and  Lehman  independently  and  at  the 
same  time  advanced  the  theory  that  uraemia  was  due  to  some 
ferment  that  transformed  the  urea  into  carbonate  of  ammonia,  but 
this  I  believe  has  never  been  satisfactorily  proven.  We  only  know 
that  when  the  kidneys  from  any  cause  cease  to  properly  perform 
their  function  and  some  of  the  excremcntitious  elements  of  the 
urine  remain  to  pollute  the  blood,  we  get  coma  and  convulsions  as 
the  result,  lint  what  particular  element  or  combination  of  elements 
produces  this  effect,  is  at  present  not  precisely  known. 

While  a  large  proportion  of  physicians  have  for  some  time  ac- 
cepted the  doctrine  that  uraemia  is  the  principal  cause  of  eclampsia 
puerperalis;  there  are  others  in  this  country  and  Europe  who,  al- 
though they  admit  the  frequency  of  albuminuria,  yet  do  not  con- 
sider that  we  have  sufficient  proof  to  claim  that  they  stand  in  the 
relation  of  cause  and  effect.  On  the  'contrary  they  are  inclined  to 
think  that  both  the  eclampsia  and  the  albuminuria  are  due  to  a 
common  cause,  the  exact  nature  of  which  science  has  not  yet  de- 
termined.   And  the  reasons  given  for  this  belief  are 

1st  That  there  are  many  cases  dying  from  convulsions,  when  on 
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post  mortem,  the  kidneys  show  only  a  trifling,  if  any  lesion  ;  surely 
not  enough  to  warrant  the  diagnosis  of  Blight's  disease. 

2nd.  That  we  often  have  albuminuria  and  no  convulsions  oc- 
curring. 

3rd.  That  we  sometimes  get  convulsions  and  fail  to  detect  any 
evidence  of  albumen  or  casts  in  the  urine. 

4th.  That  when  it  does  happen,  that  albumen  exists  in  the  urine 
in  connection  with  convulsions,  it  often  does  not  precede  the  out- 
break of  the  attack,  but  makes  its  first  appearance  during  the  labor 
or  after  a  convulsion  as  occurred. 

Of  course  all  convulsive  move  men  ta  are  from  excitation  or  irri- 
tation of  the  true  spinal  system,  centric  or  reflex,  physiologists  have 
proven  that.  We  also  know  that  certain  substances  circulating  in 
the  blood,  either  generated  in  the  system  or  introduced  from  with- 
out like  strychnine,  rabies  etc.,  will  produce  convulsive  spasms. 
We  also  know  that  these  substances  will  produce  a  nervous  irrita- 
bility, that  may  culminate  in  convulsions,  whenever  excited  by 
something  that  under  ordinary  circumstances  would  make  no  im 
pivssion,  like  the  falling  of  water  i n  hydrophobia,  or  the  slaming 
of  a  door  etc,  in  strychnine  poisoning.  So  it  seems  to  me  it  is,  in 
albuminuria  m  pregnancy.  The  toxanuia  produces  an  excited 
nervous  sensibility,  and  that  this  is  why  the  act  of  parturition  so 
often  appears  to  give  origin  to  the  convulsions.  But  whether  the 
toxaemia  is  the  fault  of  the  kidneys,  or  that  the  blood  is  altered  by 
something  connected  with  the  pregnancy  and  causes  the  kidneys  to 
secrete  albumen,  I  will  not  undertake  to  s.iv,  that  the  blood  is 
contaminated  in  albuminuria,  even  when  convulsions  do  not  occur, 
is  shown  by  the  fact  that  the  life  of  the  foetus  is  always  in  peril 
and  that  abortion  is  apt  to  take  place. 

In  the  treatment  we  find  the  same  discrepancy  of  opinion  exist- 
ing that  we  do  in  regard  to  the  etiology  and  pathology.  The 
view's  held  in  reference  to  the  latter,  are  likely  to  modify  the  prac- 
tice, in  the  former  it  would  surely  puzzle  the  student  to  know  what 
to  do  if  he  should  undertake  to  read  up  all  that  has  been  written 
on  the  subject.  Whenever  I  am  consulted  in  regard  to  an  approach- 
ing confinement,  I  make  it  a  rule  to  examine  the  urine.  If  it  is 
albuminous  and  continues  so,  as  shown  by  repeated  examinations, 
even  when  no  other  abnormal  symptoms  exists,  I  carefully  watch 
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the  case ;  for  if  oedema  has  not  yet  come  on,  it  will  probably  not 
be  very  long  before  it  makes  its  appearance.  The  daily  loss  of  albu- 
men from  the  circulation  would  soon  induce  a  hydropic  condition, 
and  the  safety  of  the  patient  will  very  much  depend  on  the  prophy- 
laxis. 

The  skin,  the  bowels  and  the  kidneys  should  be  so  far  as 
possible  made  to  properly  perform  their  functions,  if  costive,  epsom 
salts  should  be  given.  If  the  urine  is  scantily  secreted,  especially  if 
dropsical,  I  would  freely  give  diluents,  those  diuretics  that  act  prin. 
cipally  by  their  bulk.  The  skin  should  be  stimulated  into  increased 
activity  by  warm  water,  or  hot  air  baths,  good  nutritious  food,  but 
sparingly  of  meat,  and  plenty  of  fresh  air. 

After  convulsions  have  occurred,  venesection  chloroform,  cathar- 
tics and  delivery  are  the  principal  remedies  employed.  But  opinions 
as  to  the  prominence  that  shall  be  given  to  each,  or  their  relative  im- 
portance in  the  treatment  are  widely  different.  There  are  those  emi- 
nent in  the  profession  whose  position  and  large  experience  entitle 
them  to  speak  with  authority  who  would  exclude  venesection  en- 
tirely as  not  only  useless,  but  hurtful.  Prof.  Carl  Braun  in  his  work 
on  uraemic  convulsions»of  pregnancy,  translated  by  Duncan  page  149, 
says,  ''since  the  days  of  Burns  and  Hamilton,  it  has  been  in  many 
places  and  still  is  the  custom  to  find  the  only  panacea  against 
eclampsia!  in  abundant  general  blood  letting,  often  repeated  in  the 
course  of  the  day.  A  proceding  which  can  only  be  justified  as  little 
m  by  the  present  state  of  theoretical  knowledge  in  regard  to  this 
disease,  as  it  is  by  the  great  mortality  of  mothers  and  children  con- 
stantly produced  by  this  method  of  treatment,"  I  believe  most  Ger- 
man physicians  adopt  the  same  views. 

Prof.  Elliot  in  his  obstetrical  clinic  says,  "I  find  myself  resorting 
less  frequently  to  this  practice  even,  or  with  less  confidence  in  the 
abstraction  of  blood  in  each  succeeding  year." 

On  the  other  hand  there  are  those,  not  a  few  equally  eminent,  who 
teach  and  practice  the  very  opposite  who  claim  that  clinical  experi- 
anoe  and  the  records  of  practice  afford  abundant  evidence,  that  in  a 
large  majority  of  cases,  venesection  is  the  most  reliable  and  should 
stand  first  in  importance,  all  others  being  secondary. 1 

Now  who  shall  decide  when  doctors  disagree?   I  know  of  no 

1  American  Medical  Journal,  1868. 
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other  wa)T  than  that  each  must  decide  for  himself  with  the  case  before 
him.  No  doubt,  a  large  proportion  of  American  practitioners,  while 
they  do  not  discard  bloodletting  entirely,  give  it  a  much  less  promi- 
nent place  in  the  treatment  than  formerly.  In  a  strong  plethoric  wo- 
man I  would  not  hesitate  to  bleed,  and  freely,  if  necessary,  both  to 
modify  the  severity  of  the  convulsions  and  to  prevent  mischievous 
extravasation  in  the  brain.  Although  congestion  is  not  a  cause  of 
eclampsia,  it  may  be  a  result.  But  as  a  rule  the  cases  we  have  to 
deal  with  are  not  plethoric  but  the  coutrary.  Albuminuria  is  de- 
cidedly an  anrcmic  affection.  The  blood  vessels  may  be  full  and 
distended,  but  it  is  watery  blood.  But  chloroform  is  a  remedy  that 
is  always  proper  to  use,  its  efficiency  and  value  is  recognized  by  all. 
If  skillfully  and  wisely  employed,  the  threatened  attack  may  some- 
times be  warded  off,  but  if  not  they  are  generally  rendered  less 
severe. 

Prof.  Simpson  was  of  the  opinion  that  the  benefit  derived  from 
its  use  was  not  alone  due  to  its  sedative  properties,  but  that  it  to 
some  extent  renders  toxsemie  blood  less  noxious.  It  has  been  shown 
by  chemical  analysis,  that  its  inhalation  caused  the  secretion  of 
sugar  with  the  urine,  the  blood  also  probably  contains  it.  Now  a 
little  sugar  mixed  with  urine  outside  of  the  body  prevents  t  he  or- 
dinary change  of  the  urine  into  carb.  of  ammonia.  Therefore  he  was 
inclined  to  think  that  the  sugar,  resulting  from  the  inhalation  of 
chloroform,  might  be  of  some  benefit  in  preventing  that  change  in 
the  blood.  Cathartics  should  be  given  early,  choosing  those  that 
act  promptly  and  quickly,  they  are  useful  as  revellents  and  perhaps 
also  to  eliminate  some  of  the  morbid  elements  of  the  circulation. 

As  to  artificial  delivery,  when  to  resort  to  if,  and  when  to  withhold 
our  hand  and  wait,  is  often  a  very  grave  and  anxious  question  pre- 
senting itself  to  our  consideration.  And  one  that  can  only  be  de- 
cided by  careful  and  intelligent  survey  of  all  the  conditions  con- 
nected with  the  case  before  us. 

In  Case  "No.  1.  Mrs.  H.  the  head  of  the  first  child  was  so  far  ad- 
vanced that  a  few  good  labor  pains,  no  doubt  would  have  expelled 
it  but  no  pains  were  there  to  do  it.  It  was  an  easy  matter  to 
apply  the  forceps  without  much  disturbance  of  the  patient,  and  by 
moderately  using  chloroform  there  was  but  little  danger  that  their 
application  would  be  an  exciting  cause  of  a  convulsion.    It  also 
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Was  safer  for  the  child.  In  regard  to  the  second  one,  it  was  a  differ- 
ent question  to  decide,  you  will  remember  ext.  ergot  F.  3  i.  had 
been  given,  that  it  had  produced  no  pains  at  the  end  of  half  an 
hour,  when  a  severe  convulsion  come  on,  lasting  about  one  minute. 
Ordinarily  I  admit  this  would  not  be  sufficient  cause  to  forcibly  de- 
liver, but  all  of  you  who  have  had  occasion  to  deliver  a  second  child 
in  twin  pregnancies,  by  turning  will  remember  with  what  facility 
and  ease  it  can  be  done.  Knowing  this  fact  and  also  knowing 
the  extreme  danger  to  both  mother  and  child,  if  many  such  con- 
vulsions as  she  had  just  passed  through  should  be  repeated,  together 
with  the  absence  of  all  pain,  decided  me  to  deliver ;  and  the  result 
was  very  gratifying.  The  mother  and  two  babies  safely  delivered 
from  their  extreme  peril  and  restored  to  their  alarmed  and  anxious 
friends. 

In  the  Case  of  Mrs.  E.  It  was  very  evident  that  unless  the  preg- 
nancy was  soon  terminated,  she  would  die  undelivered.  There  had 
been  no  labor  pains,  therefore  we  decided  to  interfere  and  deliver. 
The  case  ended  favorably.  Of  course  we  cannot  know,  but  the  re- 
sult would  have  been  the  same,  if  the  operation  had  not  been  per- 
formed, but  I  doubt  it  very  much.  The  fact  alone  that  the  albumen 
disappears  in  most  all  cases,  very  soon  after  the  pregnancy  ceases  to 
exist,  seems  to  me  to  be  a  sufficient  reason  to  warrant  us  in  deliv- 
ering soon  as  practicable,  yet  I  would  not  interfere  until  I  wa3 
pretty  sure  the  operation  would  be  less  likely  to  do  harm,  than  the 
detention  of  the  child  in  the  uterus.  With  our  present  means  at 
hand  for  producing  dilitation,  chloroform,  warm  douche,  dilators, 
we  can  deliver  much  sooner  and  with  less  shock  than  formerlv 
In  regard  to  the  induction  of  labor  before  any  convulsions  have  oc- 
curred, when  in  spite  of  treatment  the  disease  progresses,  when 
the  brain,  stomach,  and  nervous  system  generally  indicate  serious 
trouble,  the  fcetus  being  viable,  it  should  be  done. 

But  when  the  pregnancy  is  not  far  enough  advance  for  the  child 
to  sustain  an  extra-uterine  existence,  and  the  operation  is  only 
for  the  interest  of  the  mother,  we  would  not  be  justified  in  inter- 
fering until  her  life  was  in  actual  danger. 
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ART.  II.  —  On  the  recent  Advances  in  the  Theory  of  Vision.  By 
H.  Helmholtz,  {of  the  Royal  Society  of  London.) 

Translated  from  Les  Annates  cT  Oculistique,  By  F.  W.  Abbott,  M.  D. 

(Continued.) 

When  two  circumstances  are  connected  by  an  unvarying  relation, 
one  is  the  sign  of  the  other.  It  appears  to  me  that  innumerable 
errors  and  many  false  theories  depend  upon  this,  that  in  the  study 
of  the  perceptions,  Avre  have  not  up  to  this  time  distinguished  with 
sufficient  care  between  the  notion  of  sign  and  that  of  image. 

For  it  to  be  an  image  it  is  necessary  that  this  representation 
should  be  of  the  same  kind  as  the  object  represented ;  it  is  an  image 
only  upon  this  condition.  A  statue  is  the  image  of  a  man  in  so 
much  as  it  imitates  by  its  form,  the  form  of  the  one  whom  it  is  in- 
tended to  represent.  Even  w7hen  the  question  is  concerning  a 
statuette  of  reduced  size,  the  dimensions  of  the  original  are  not 
less  always  represented  by  certain  dimensions. 

A  painting  is  the  image  of  the  original  because  it  imitates,  on 
the  one  hand,  his  colors  by  certain  analagious  colors,  and  on  the 
other  hand,  because  it  imitates  a  part  of  his  dimensions,  those 
which  it  presents  in  perspective,  by  certain  corresponding  pro- 
portions. 

The  nervous  irritations  in  our  brain,  and  the  representations  in 
our  consciousness  may  be  images  of  what  occurs  in  the  external 
world,  in  so  much  as  by  their  chronological  order  the  representa- 
tions imitate  the  chronological  order  of  the  facts,  and  in  so  much 
as  they  represent  the  relations  of  objects  by  the  relations  of  the  signs, 
so  that  the  order  of  succession  of  the  external  objects  is  reproduced. 

This  relation  between  objects  and  the  representations  which  we 
make  of  them,  is  evidently  sufficient  for  our  intellect  for  the  task 
which  it  sets  for  itself,  of  seeking  out  the  analogies  which  exist  in 
the  midst  of  the  diversity  which  the  external  world  presents,  and 
re-uniting  them  to  form  from  them  ideas  or  laws.  I  will  show  in 
the  third  part  of  this  exposition  that  this  relation  answers  equally 
for  all  practical  wants. 

It  is  undoubtedly  the  case  that  uneducated  persons,  who  are  ac- 
customed to  repose  implicit  confidence  in  the  testimony  of  their 
senses,  are  not  the  only  ones  who  will  scarcely  be  disposed  to  admit 
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so  great  a  want  of  accord  between  the  qualities  of  the  sensation  and 
those  of  the  object  which  occasions  it;  those  who  recognize  the  ex- 
istence of  illusions  of  the  senses  will  not,  perhaps,  have  less  diffi- 
culty in  declaring  themselves  convinced.  Have  not  physicists 
hesitated  a  long  time  and  made  and  exhausted  all  sorts  of  objec- 
tions before  admitting  the  identity  between  the  rays  of  light  and 
heat,  whose  essential  difference  appears  to  reside  only  in  the  nature 
of  the  sensation  produced  ?  Tf  Goethe,  as  I  have  elsewhere  stated, 
refused  to  accept  Newton's  theory  of  colors,  did  not  this  depend 
above  all  on  the  fact  that  he  could  not  persuade  himself  that  white, 
which  produces  the  sensation  of  brightest  light,  could  be  composed 
of  darker  colors  ?  This  fact,  discovered  by  Newton,  was  the  germ 
of  the  new  doctrine  of  the  energies  of  the  senses  ;  his  contempo- 
rary John  Locke  was  likewise  able  to  expound  with  perfect  oc- 
curacy  the  principal  propositions  relating  to  the  signification  of  the 
qualities  perceptible  by  the  senses.  Here,  manifestly  is  found  the 
stone  of  stumbling  for  many  persons,  and  for  all  that  I  nowhere 
encounter  the  contrary  opinion  formulated  with  sufficient  precision 
for  it  to  be  possible  to  demonstrate  its  falsity.  I  think  that  this  de- 
pends upon  the  fact  that  the  causes  of  dissent  rest  upon  reasons  ot 
a  more  fundamental  order. 

We  remark,  first  of  all,  that  it  is  necessary  to  be  very  careful 
not  to  confound  to  seem  and  to  appear.  The  colors  which  bodies 
present  appear  in  consequence  of  certain  objective  differences  in  the 
nature  of  the  bodies;  so,  even  from  the  scientific  point  of  view 
they  are  not  vain  appearances,  even  though  the  manner  in  which 
they  appear  depends  principally  upon  the  nature  of  our  nervous 
apparatus.  It  is  only  a  deceitful  appearance  when  we  confound  the 
normal  appearance  of  one  object  with  that  of  another.  Now,  this 
does  not  take  place  in  the  vision  of  colors  :  they  have  no  mauner  of 
appearing  which  we  may  call  normal,  as  it  regards  the  manner  in 
which  they  appear  to  the  eye. 

The  principal  difficulty  here  appears  to  me  to  lie  in  the  notion 
ol  'property.  Everything  becomes  plain  as  soon  as  we  are  con- 
vinced that,  in  general,  every  property  or  quality  of  an  object  is, 
in  reality,  nothing  else  than  the  aptitude  of  this  object  to  produce 
certain  actions  upon  other  objects.  The  action  may  be  produced 
either  between  the  analogous  particles  of  the  same  body,  whence 
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result  the  differences  of  the  state  of  aggregation,  or,  as  chemical 
reactions,  between  the  particles  of  two  different  bodies,  or  finally 
upon  the  organs  of  the  senses,  and  it  then  manifests  itself  by  sen- 
sations analogous  to  those  which  we  are  here  considering.  We  give 
to  such  an  action  the  name  of  property,  when  the  reagent  by  which 
the  effect  is  produced  is  implied  without  being  expressed.  "When 
we  speak  of  the  solubility  of  a  substance,  we  mean  the  way  in  which 
it  acts  in  relation  to  water ;  when  we  speak  of  its  weight,  we  un- 
derstand the  force  which  draws  it  to  the  earth;  it  is  by  the  same 
right  that  we  say  that  a  substance  is  blue,  because  we  imply,  as 
useless  to  say,  that  we  only  have  to  do  with  the  effect  which  it 
produces  on  a  normal  eye. 

But  since  that  which  we  call  property  is  always  a  relation  be- 
tween two  things,  such  an  action  evidently  cannot  depend  solely 
upon  the  nature  of  the  thing  which  acts;  it  necessarily  depends 
also  upon  the  nature  of  the  thing  upon  which  the  effect  is  pro- 
duced. Thus  it  would  be  nonsense  to  speak  of  the  properties  of 
light  in  itself,  of  those  things  which  it  might  possess  independently 
of  every  other  object,  and  to  attempt  to  rediscover  these  properties 
in  the  sensation  of  the  eye.  It  is  a  logical  contradiction  to  suppose 
such  properties;  nothing  of  the  sort  can  exist;  there  can  exist 
therefore  no  conformity  between  the  sensation  of  colors  and  similar 
qualities  inherent  in  light. 

We  think  that  these  reflections  have  been  imposed  upon  many 
profound  thinkers  for  a  long  time;  we  find  them  clearly  expressed 
by  Locke  and  Herbart,  and  they  are  in  accordance  with  the  ideas 
of  Kant.  To  make  onesself  master  of  this  subject  a  remarkable 
faculty  of  abstraction  would  perhaps  be  necessary,  while  we  have 
to  do  with  notions  whose  evidence  becomes,  so  to  speak,  palpable 
owing  to  the  facts  which  we  have  exposed. 

After  this  excursion  into  the  domain  of  abstractions  let  us  return 
to  colors,  and  examine  them  in  so  far  as  they  are  the  sensual  signs 
of  certain  external  properties  pertaining  either  to  light  or  to  the 
bodies  which  reflect  it.  For  a  sign  to  be  good,  we  demand  first  of 
all  that  it  be  constant,  that  is  to  say,  that  the  same  object  should 
always  accompany  the  same  sign.  Now  we  have  already  seen  that 
even  in  this  respect  sensations  of  colors  leave  something  to  be  de- 
sired.   They  are  not  entirely  uniform  in  the  retinal  field;  but  the 
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constant  motion  of  the  eyes  shuns  the  rock  here  by  the  same  pro- 
cess which  has  served  to  remedy  inequalities  in  the  sharpness  of  the 
retinal  image.  This  way  which  we  employ  of  looking  at  objects 
renders  the  defect  less  sensible. 

In  the  next  place  we  have  seen  that  in  consequence  of  fatigue, 
the  intensity  of  the  irritation  may  rapidly  undergo  considerable  va- 
riations. Here  also  the  constant  motion  of  the  e)~es  has  generally 
the  effect  of  spreading  the  fatigue  equally  over  the  whole  retinal 
field;  so  that  it  rarely  happens  that  well  defined  accidental  images 
are  formed,  unless  it  is  from  very  luminous  objects,  such  as  the 
sun  or  very  brilliant  flames. 

Now,  from  a  uniform  fatigue  of  the  wdiole  retina  the  intensity 
of  the  colors  which  we  look  at  varies  almost  the  same  for  all,  and 
fatigue  produces  simply  the  same  effect  as  though  the  illumination 
decreased  a  little. 

This  leads  us  to  study  the  variations  which  the  visual  images 
undergo,  when  the  illumination  of  the  objects  varies. 

We  still  encounter  instructive  facts  here.  We  are  able  to  see  the 
objects  of  the  external  world  under  au  illumination  whose  intensity 
varies  in  enormons  proportions:  the  brightest  solar  light  is  150,000 
more  intense  than  the  light  of  the  full  moon.  The  color  of  the 
illumination  may  also  sensibly  change,  whether  we  use  the  artifi- 
cial illumination  of  flames,  which  always  diffuse  a  more  or  less 
redish  yellow  light,  or  are  in  the  greenisli  shadow  of  the  foliage  of 
trees,  or  in  a  room  furnished  with  c  urtains  and  hangings  of  intense 
colors.  The  intensity  and  the  color  of  light  which  illuminated 
bodies  send  to  the  eve  varies  evidently  with  the  intensity  and  the 
color  of  the  illumination.  We  know  that  the  differences  between 
the  colors  of  objects  proceed  from  the  fact  that  different  substances 
reflect  and  absort  unequally  the  light  of  the  different  simple  rays 
of  the  sun.  Vermilion  reflects,  without  sensibly  enfeebling  them, 
the  rays  whose  wave-length  is  considerable,  but  it  only  reflects 
feebly  all  the  other  rays.  It  is  for  this  reason  that  it  appears  to  us 
of  a  red  color,  that  of  the  rays  which  it  reflects  to  the  eye.  If  Ave 
illuminate  it  with  a  light  which  contains  no  red,  it  appears  almost 
black. 

As  a  result  of  this,  the  apparent  color  and  intensity  of  illumin- 
ated objects  ought  to  vary  with  the  color  and  intensity  of  the  illu- 
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mination.  Every  day  experience  offers  us  a  hundred  examples  of 
this  fact,  which  furnishes  to  painters  an  important  subject  of  study 
and  upon  which  rest,  many  of  their  most  brilliant  effects. 

But  what  interests  us  most  in  vision  is  to  distinguish  and  to 
recognize  the  objects  which  surround  us ;  especially  if,  from  an 
esthetical  or  philosophical  point  of  view.  Ave  sometimes  turn  our 
attention  to  the  illumination.  Now,  the  element  which  is  con- 
stant in  the  color  of  an  object  is  neither  the  intensity,  nor  the  color 
of  the  light  which  it  sends  to  the  eye,  but  the  relation  between  the 
intensities  of  the  different  colored  elements  of  this  light  and  the 
intensities  of  the  corresponding  elements  in  the  illumiuation.  This 
relation  is  nothing  less  than  the  expression  of  a  constant  property 
of  the  object. 

In  view  of  these  theoretical  considerations,  we  would  think  that 
it  would  be  extremely  difficult  to  appreciate  the  color  of  an  object 
when  the  illumination  varies.  We  see  on  the  contrary,  that  in 
practice  the  appreciation  of  colors  takes  [dace  with  the  greatest 
certainty,  even  without  reflecting,  and  in  the  most  varied  condi- 
tions. Illuminated  by  the  moon  white  paper  is  darker  than  black 
velvet  in  clear  day  light;  nevertheless  we  never  hesitate  to  recognize 
the  paper  as  white  and  the  velvet  as  black.  Much  more,  if  a  gray 
object,  illumined  by  the  sun,  reflects  a  light  of  the  same  color 
and  perhaps  also  of  the  same  intensity  as  a  shaded  white  object, 
we  have  much  more  difficulty  in  recognizing  this  than  the  identity 
of  the  color  of  a  white  shaded  paper  and  a  white  paper  illumined 
by  the  sun.  Gray  seems  to  us  specifically  different  from  while;  it 
is  tli us,  when  it  constitutes  the  color  of  an  object,  because  the 
surface  of  a  body  which  reflects  part  of  the  light  ought  necessarily 
to  be  constituted  otherwise  than  that  of  a  body  which  reflects  the 
whole  of  it.  Nevertheless  illumined  gray  may  furnish  the  same 
impression  to  the  retina  as  shaded  white.  Painters  employ  gray  to 
represent  white  situated  in  the  shade,  and  if  they  proceed  correctly 
the  object  represented  appears  perfectly  white.  To  persuade  ones 
self  experimentally  of  the  identity  of  the  color  of  gray  and  of  white 
it  is  only  necessary  to  strongly  illumine,  by  means  of  a  leas,  a  gray 
disc  surrounded  by  a  white  back  ground,  so  that  the  limits  of  the 
illumination  correspond  with  those  of  the  disc,  which  prevents  the 
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artificial  character  of  the  illumination  from  manifesting  itself. 
Then  the  gray  disc  appears  as  white  as  the  back  ground. 

We  may  admit  certain,  phenomena  of  contrast  authorise  it,  that 
the  illumination  of  the  purest  white  furnishes  us  the  standard  for 
judging  of  the  dark  objects  which  surround  it,  because,  in  ordinary 
conditions,  the  intensity  of  all  the  colors  deminishes  uniformly 
when  the  illumination  becomes  more  feeble,  or  when  the  fatigue  of 
the  retina  increases. 

For  the  extreme  degrees  of  illumination,  this  uniformity  of  varia- 
tion persists  objectively,  but  does  not  re-appear  in  the  sensations. 
When  the  illumination  is  blinding,  the  differences  of  intensity  of 
the  bright  parts  become  scarcely  perceptible  to  sensation  :  when 
the  illumination  is  very  feeble,  it  is  the  intensities  of  the  darkest 
objects,  on  the  contrary,  which  become  imperceptible  in  their  turn. 
Thus  in  the  light  of  the  sun,  the  colors  of  objects  of  mean  inten- 
sity resemble  more  the  colors  of  the  brightest  objects,  while  in 
moon  light  they  approach  those  of  the  darker  bodies.  Painters 
profit  by  this  difference  to  represent  illumination  by  the  sun  and 
that  by  the  moon.  To  express  illumination  by  the  sun,  painters 
are  obliged  to  brighten  the  tints  of  the  objects  of  mean  intensity, 
while  to  represent  illumination,  by  the  moon  they  darken  the  tint 
of  these  same  objects.  There  is  still  another  difference  which  rests 
upon  sensation.  When  the  intensity  of  the  illumination  increases, 
the  impression  of  the  red  and  of  the  yellow  increases  more  rapidly 
than  that  of  the  blue.  If  we  match,  according  to  intensity,  a  blue 
paper  and  a  red  paper  by  day  light,  the  equality  of  the  intensity 
does  not  persist  in  different  illuminations  :  in  the  sun  the  red 
seems  more  intense,  while  by  the  light  of  the  moon  or  the  stars  the 
blue  predominates.  The  same  difference  exists  for  the  spectrum 
colors;  painters  also  give  a  yellowish  tint  to  their  landscapes, 
illuminated  by  the  sun,  and  a  blueish  tint  to  those  which  are  de- 
signed to  represent  the  effect  of  moon-light. 

That  which  precedes  shows  to  what  a  degree  our  appreciation  of 
colors  becomes  independent  of  the  absolute  intensity  of  the  illum- 
ination. So  also,  we  are  accustomed  to  abstract  almost  completely 
the  influence  exerted  by  the  color  of  the  illumination.  We  know 
that,  to  a  certain  degree,  the  light  of  candles  is  yellowish  red  in 
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comparison  with  that  of  day ;  but  to  see  how  great  the  difference 
between  these  two  light  is,  it  is  necessary  to  see  them  simul- 
taneously, with  the  same  intensity  and  one  beside  the  other,  as 
takes  place  in  the  experiment  with  colored  shadows.  Let  us  allow 
the  light  of  a  covered  sky,  that  is  to  say  the  feeble  light  of  day,  or 
preferably  the  light  of  the  moon  to  penetrate  into  a  darkened 
room,  and  hold  a  white  paper  horizontally  so  that  the  light  shall 
fall  obliquely  on  the  paper  ;  we  will  let  the  light  of  a  candle  fall  on 
the  paper  from  another  quarter,  then  a  rod  held  perpendicularly 
to  the  paper  gives  two  shadows ;  the  one,  where  the  light  of  day 
does  not -reach  and  which  the  candle  alone  illumines,  is  reddish 
yellow  and  seems  such ;  the  other,  projected  by  the  candle  and 
where  the  light  of  day  alone  readies,  is  white,  but  appears  blue  by 
contrast.  The  blue  and  the  reddish  yellow  of  the  two  shadows  are 
the  colors  to  which  wre  give  the  name  of  white  according  as  the 
dominant  illumination  is  that  of  day  or  that  of  the  candles.  When 
these  two  colors  are  found  side  by  side,  they  seem  very  different 
and  even  to  some  extent  saturated.  Nevertheless  Ave  never  hesi- 
tate to  recognize  the  white  paper  as  such  by  candle  light  and  to 
distinguish  it  from  an  orange  colored  paper. 

What  is  more  remarkable  in  this  series  of  phenomena  is,  that 
we  do  not  confound  the  color  of  a  colored  transparent  covering 
with  that  of  the  objects  situated  behind  it,  and  from  this  springs  a 
series  of  very  interesting  phenomena  of  contrast.  Still  further, 
when  we  look  through  a  green  vail  it  may  happen  that  white  ob- 
jects, the  light  from  which  is  mixed  with  green  by  its  passage 
through  the  vail,  appear  reddish  from  the  formation  of  the  acci- 
dental color  of  green  which  is  red.  This  experiment  shows  to  what 
a  degree  we  separate  the  color  of  the  objects  themselves,  from  that 
of  a  transparent  medium  through  which  Ave  view  them.* 

Changes  of  color  analogous  to  those  noted  in  the  two  last  ex- 
periments are  called  phenomena  of  contrast.  For  the  most  part 
these  are  illusions  relating  to  the  color  of  objects  and  attributable 
to  illy  defined  accidental  images.  That  which  is  produced  when 
we  look  successivily  at  colored  objects  we  call  successive  contrast 
But  the  phenomena  of  contrast  depend  also  in  part  upon  the  fact 

*See  a  series  of  experiments  of  this  this  kind  in  my  Fhysiological  Optics,  pp.  398-40  0; 
404-411.    (Pagei  523-525 ;  530-538  of  the  French  translation.) 
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that  the  habit  of  judging  of  the  colors  of  objects  from  the  relations 
of  intensity  and  of  color  of  the  different  objects  seen  simultaneously 
may  deceive  us,  when  the  relations  differ  from  those  to  which  we 
are  accustomed.  Tt  is  this  which  takes  place,  for  example,  when 
we  are  in  the  presence  of  two  sources  of  illumination,  or  of  colored 
transparencies,  when  we  think  that  we  are  in  the  presence  of 
homogeneous  conditions.  Then  is  produced  simultaneous  contrast. 
In  the  experiment  of  the  colored  shadows,  for  example,  the  doubly 
illuminated  back  ground,  which  is  the  brightest  of  surrounding 
objects,  gives  us  a  false  standard  for  white :  compared  with  this 
white,  the  true  white  of  one  of  the  shadows,  which  is  less  intense? 
appears  blue  to  us.  What  increases  still  more  the  effect  of  these 
contrasts  is,  that  differences  of  sensation  seem  to  us  greater  when 
they  are  clearly  perceptible  than  in  the  contrary  case.  Now  the 
differences  between  the  colors  which  we  see  simultaneously  are 
clearly  perceptible  in  comparison  with  those  which  we  only  com- 
pare from  memory ;  the  differences  between  neighboring  objects  in 
the  visual  field  are  clearly  perceptible  in  comparison  with  those  be- 
tween the  colors  of  more  remote  objects.  All  this  is  far  from  being 
without  influence.  A  number  of  the  most  varied  circumstances, 
whose  study  in  detail  throws  light  upon  the  grounds  upon  which 
we  judge  of  the  colors  of  objects,  forms  a  chapter  which  we  must 
content  ourselves  with  simply  noticing  here.  This  subject  is> 
moreover,  just  as  interesting  as  it  regards  the  theory  of  painting 
as  for  the  physiologist,  because  painters  very  often  purposely  ex- 
aggerate the  nat  ural  phenomena  of  contast  to  produce  in  the  mind 
of  the  spectator  an  impression  of  differences  of  intensity  and  of 
saturation  greater  than  those  of  which  the  colors  of  their  palettes 
enable  them  to  obtain  a  representation. 

We  have  come  to  the  end  of  the  theory  of  sensations.  It  follows 
from  our  research  that  the  qualities  of  the  visual  sensations  are 
nothing  else  than  signs  relating  to  certain  qualitative  differences 
either  of  the  light  or  of  the  illumined  objects,  but  do  not  posses  an 
objective  signification  exactly  corresponding ;  we  have  even  found 
that  these  signs  are  far  from  presenting,  with  perfect  exactness, 
constancy,  this  essential  quality  of  a  system  of  signs:  All  that  we 
have  been  able  to  say  in  their  favor  is  only  that,  under  the  same 
conditions,  the  same  qualitative  sensations  are  developed  by  the 
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same  objects.  But  in  spite  of  all  we  find,  finally,  that  this  system  of 
signs  suffices  to  enable  us,  constantly  and  everywhere  to  recognize 
colors  with  an  accuracy  sufficient  and  even  astonishing,  if  we 
consider  the  difficulties  of  this  important  task.  In  the  midst  of  a 
constantly  varying  system  of  intensities  and  of  colors,  varying  with 
the  illumination,  with  the  fatigue  of  the  organ,  with  the  part  of 
the  retina  affected  at  the  moment,  we  are  able  to  disengage  this 
constant  quantity,  the  color  of  the  object,  which  depends  upon  the 
invariable  nature  of  its  surface,  and  this  operation  does  not  demand 
long  reflection;  it  is  instantaneous  and  its  result  has  for  us  the 
nature  of  evidence. 

The  inaccuracies  and  imperfections  which  we  have  found  in  the 
optical  apparatus  and  in  the  retinal  image  are  nothing  in  compari- 
son with  the  incongruities  which  we  have  encountered  in  the 
domain  of  the  sensations.  We  might  say  that  nature  is  delighted 
in  accumulating  contradictions  to  overthrow  entirely  the  theory  of 
a  pre-existing  harmony  between  the  external  and  the  internal 
world. 

Have  we  reached  the  end  of  our  study?  We  think  not;  the 
problem  being  complicated  it  would  appear  that  we  ought  not  to 
attempt  to  discover  how  vision  takes  place.  Nevertheless  let  us 
not  reproach  science  with  depopulating  by  a  sterile  criticism  the 
beautiful  domain  of  our  senses ;  neither  let  us  plant  ourselves  upon 
a  pretended  common  sense  to  accord  a  greater  confidence  to  the 
testimony  of  our  senses  than  to  the  results  of  physiology. 

It  remains  for  us  to  study  the  notions  of  space.  Let  us  see 
whether  in  this  last  chapter  science  will  not  finish  by  justifying  the 
confidence  which  we  give  to  the  testimony  of  the  senses. 

(To  be  continued. ) 

 :  :o:  

ART.  III. — Report  of  a  Case  of  Aneurismal  tumor  following  pene- 
trating wound  of  shoulder.  Operation  for  ligation  of  right  sub- 
clavian Artery.  By  C.  C.  F.  Gay,  M.  D.  Surgeon  to  the  Buffalo 
General  Hospital. 

On  the  morning  of  the  25th  March  1872,  William  Dusenthal 
aged  22  years,  was  stabbed  by  a  dirk  knife,  in  the  hands  of  one 
Donnaberger,  while  engaged  in  a  general  fight.    The  blade  of  the 


AXEURISMAL  TU  Molt— -GAY. 


425 


knife  wm  six  inches  in  length  and  three  fourths  of  an  inch  in 
width  and  tapered  to  a  point. 

The  young  man  bled  profusely,  and  was  without  medical  at- 
tendance for  twenty-four  hours,  although  physicians  had  been  sum- 
moned. As  nearly  as  I  am  able  to  judge,  from  the  account  given 
me  by  a  member  of  the  family  (who  speaks  but  indifferent  English), 
the  hemorrhage  was  twice  suppressed  by  syncope  ;  it  was  estimated 
that  two  quarts  of  blood  had  been  lost,  but  was  entirely  controled 
when  Dr.  Burke  arrived  and  took  charge  of  the  patient,  and  con- 
tinued in  daily  attendance,  administering  stimulants  tonics  and 
nourishment. 

On  Friday  morning  April  5th,  I  was  requested  by  Dr.  Burke  to 
visit  the  patient,  along  with  him,  in  consultation.  I  was  called  on 
account  of  a  pulsating  tumor,  that  had  first  made  its  appearance 
upon,  or  near  the  shoulder,  on  the  morning  of  April  3rd.  On  ex- 
amination, I  found  the  patient  pale,  pulse  120  per  minute,  trouble- 
some cough,  difficult  respiration,  bronchial  rale,  dullness  on  per- 
cussion over  infraclavicular  region,  ringers  numb,  arm  at  times 
very  painful — at  intervals  it  felt  dead,  and  the  tumor  excessively 
painiul. 

I  applied  stethoscope  over  the  tumor,  but  no  pressure  could  be 
made  upon  the  tumor,  on  account  of  the  intense  pain  the  slightest 
pressure  caused.  All  the  symptoms  of  aneurism  were  readily  detect- 
ed, and  there  could  be  no  possible  doubt  of  the  correctness  of  the 
diagnosis.  The  tumor  was  the  size  of  the  lower  half  section  of  an 
ordinary  tea  c up;  but  I  believed  it  to  be,  but  the  presenting  portion 
of  an  aneurism,  the  larger  half,  or  more,  of  which,  extended  down- 
wards belli nd  the  clavicle. 

It  occupied  a  position,  midway  between  the  neck  and  outer  aspect 
of  the  shoulder,  near  or  at  the  margin  of  the  trapezius  muscle,  and 
about  one  inch  back  of  the  clavicle,  upon  the  right  side. 

The  wound  made  by  the  dirk  was  closed,  and  the  cicatrix  was 
three  fourths  of  an  inch  in  length,  and  just  behind  the  clavicle. 

It  was  believed  that  the  subclavian  artery  been  wounded,  and 
that,  as  the  pulsating  tumor  had  so  suddenly  appeared,  and  was  so 
rapidly  enlarging,  it  would  soon  rupture  and  destroy  the  life  of 
the  patient  by  hemorrhage.  1  advised  an  operation,  and  Dr.  Burke 
concurred  with  me,  both  in  my  diagnosis,  and  in  the  propriety  of  an 
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operation.  The  patient  begged  of  me  to  perfom  it  at  once,  although 
I  had  told  him  the  danger  that  must  attend  it.  On  the  following 
day  Dr.Wetiuore  was  called  in  consultation,  who  also  concurred  in 
the  diagnosis,  advised  an  operation  at  once,  and  assisted  in  its  per- 
formance, in  the  presence  of  several  medical  gentlemen.  Chloroform 
was  administered  and  its  effect  maintained  by  ether.  I  cnt  down  im- 
mediately upon  the  scalenus  muscle,  and  exposed  the  artery  to  view. 
Its  pulsations  were  so  feeble  as  to  be  scarcely  discernable  by  the  eye  or 
touch.  At  this  stage  of  the  operation  not  an  ounce  of  blood  had  been 
lost.  After  sponging  out  the  cavity  dry,  my  eye  rested  upon  a  dark 
clot,  upon  which  my  finger  was  placed,  when  by  its  own  weight  it 
penetrated  through,  and  into  the  pleural  cavity.  I  could  pass  my 
fore  finger  its  full  length  downward,  upwards  and  laterally,  without 
being  able  to  measure  the  extent,  of  what  I  at  first  supposed  to  be 
an  aneurysmal  sac.  I  discovered  coagulated  blood,  extending  from 
within  the  pleural  cavity,  upwards  to  the  shoulder ;  scooping  out 
upon  my  finger,  just  enough  of  the  clot  to  show  to  the  gentlemen 
present,  that  coagula  was  present.  Upon  withdrawing  the  finger 
fluid  blood  and  two  or  three  air  bubbles  escaped,  but  the  orifice  at 
once  closed.  At  my  request  Dr.  Wetmore  now  introduced  his 
finger,  and  learned  these  facts,  namely,  that  there  had  been  internal 
hemorrhage,  following  the  stabbing  with  the  dirk  knife,  and  the 
vein  was  now  discovered,  just  at  the  orifice,  from  which  the  internal 
hemorrhage  had  proceeded,  and  so  soon  as  I  had  broken  up  the 
coagula,  this  vein  began  to  bleed.  It  was  ligated  at  once,  when  all 
hemorrhage  ceased.  The  presence  of  this  large  amount  of  coagu- 
lated blood  within,  and  above,  the  pleural  cavity,  was  an  unpleasant 
discovery.  Its  presence  was  unexpected.  It  was  there  and  had 
been  there  for  days.  Its  presence  was  not  at  all  desirable.  It  was 
unsought  for  and  unwished  for.  It  wTas,  and  is,  beyond  the  wisdom 
of  any  man,  however  skillful,  to  have  made  a  prior  discovery  of  the 
presence,  and  extent  of  this  coagula,  by  any  diagnostic  means  at 
present  in  our  possession.  It  might  perhaps,  have  been  wise  then 
and  there  to  have  abandoned  any  further  operation  interference, 
since  there,  could  have  been  but  one  conclusive  logically  reached, 
namely,  the  inevitably  fatal  result,  sooner  or  later  (and  much 
sooner  than  later)  under  any  circumstances.  I  however  proceeded 
to,  and  did  ligate  the  artery  at  its  third  portion.    I  also  applied  a 
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second  ligature,  and  as  doubt  was  expressed  as  to  the  portion  of  the 
artery  ligated,  I  dismiss  this  second  ligature  with  this  simple  allu- 
sion to  it,  as  being  of  no  consequence  whatever. 

The  operation  lasted  one  hour.  I  should  remark  in  passing,  that 
when  the  integument  and  fascia  along  the  clavicle  were  divided,  the 
tumor  presented  the  size,  without  exaggeration,  of  once  aud  a  half 
that  of  my  closed  hand,  and  so  much  impinged  upon  the  space  be- 
tween it,  and  the  clavicle,  that  there  was  but  just  room  for  my 
ringer  to  pass  between  them.  I  forbore  to  make  pressure  upon  it> 
or  to  crowd  it  back  out  of  my  way,  fearing  its  walls  might  rupture. 
The  location  of  the  aneurism,  namely,  at  the  margin  of  the  trape- 
zius muscle,  led  to  the  supposition  that  the  tranversalis  colli,  which 
terminates  at  this  point,  was  the  artery  implicated;  but  the  size  of 
the  tumor  led  to  the  belief  that  a  much  larger  vessel  was  wounded 
and  the  locality  pointed  to  the  third  portion  of  the  Subclavian  as 
the  seat  of  injury,  or  that  there  might  be  given  off  from  the  third 
portion,  a  supernumerary  artery,  like  a  specimen  I  have  in  my  pos- 
session, the  artery  being  larger  in  this  specimen,  than  any  one  of 
the  branches  of  the  thyroid  axis. 

"The  wound  was  dressed  and  the  patient  placed  in  bed,  there 
having  been  no  subsequent  hemorrhage.  Twenty-four  hours  after 
the  operation,  the  patient  was  visited  by  Dr.  Burke  and  myself,  and 
we  congratulated  ourselves  and  the  patient,  upon  his  comfortable 
condition.  Pulsation  in  the  tumor  had  entirely  ceased,  the  general 
aspect  and  courage  of  the  patient  was  good,  although  he  still  com- 
plained of  numbness  in  his  fingers.  During  the  night  he  grew 
worse,  and  died  at  4  o'clock  the  following  morning. 

Post  Mortem  by  Dr.Briggs  sixteen  hours  after  death,  in  presence 
of  several  medical  gentlemen.  Upon  opening  the  thoracic  cavity, 
fluid  and  coagulated  blood  was  found,  estimated  at  one  quart, 
within  the  right  pleural  cavity.  It  was  in  process  of  decomposi- 
tion. The  right  lung  at  its  apex  was  wounded,  collapsed,  and  was 
undergoing  decomposition;  air  had  escaped  from  the  wound  of 
the  lung  and  there  was  emphysema. 

Upon  carrying  the  dissections  up  to  the  shoulder,  coagulated 
blood  was  found  to  extend  to  the  anenrismal  tumor;  it  was  firmly 
impacted  beneath  and  around  it,  imparting  to  the  tumor,  and  lend- 
ing to  it  size,  that  did  not  belong  to  it.  By  accidental  pressure  with 
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my  fore-finger,  the  sac  burst,  and  the  aneurismal  clot  was  projected 
with  considerable  force  into  my  hand.  This  clot  was  the  size  of  a 
Bantam's  egg,  cupped  at  one  extremity  and  coneshaped  at  the 
other  extremity.  It  was  hard,  of  a  lightish  color  aud  mottled.  In 
consequence  of  the  rupture  of  the  sac,  and  want  of  time,  I  have  to 
regret  that  the  dissections  were  not  prosecuted  to  the  extent  of 
ascertaining  the  artery  implicated  in  the  aneurism. 

I  have  thus  given  simply  a  narative  of  this  case,  which  I  regard 
as  one  of  the  most  interesting  and  instructive  surgical  cases  that  it 
lias  ever  been  my  province  to  observe;  purposely  reserving  for  a 
supplementary  report,  remarks  upon  some  points,  which  I  cannot 
but  believe  as  of  very  great  interest  and  value  to  the  profession. 

 :o:  

Miscellaneous. 


Two  Cases  illustrating  the  production  of  Vowel  and  Consonant 

sounds. 

By  Prof.  E.  M.  MOORE,  M.  D„  Rochester,  N.  Y. 

The  function  of  voice  has  always  been  a  theme  of  interest  to  a 
wider  circle  of  men  than  physicians.  The  most  profound  students 
of  language,  those  who  push  their  inquiries  into  the  phonetic  forms 
of  the  dim  past,  seeking  to  unravel  the  net  of  history  in  the  twi- 
light  of  i he  race,  are  perhaps  more  interested  than  any  other  class, 
except  the  pure  physiologist.  The  students  of  Sanskrit  have  brought 
forward  elaborate  and  excellent  treatises  upon  phonation,  written 
more  than  three  thousand  years  ago,  pushing  the  inquiry  as  far  and 
as  accurately  as  mere  observation  could  go.  frince  the  discovery 
of  the  laryngoscope  the  whole  subject  has  undergone  and  is  now 
undergoing  a  complete  revision  by  t he  practice  of  au  to-laryugoscopy, 
and  we  shall  undoubtedly  have  the  whole  topic  vastly  advanced. 
Indeed  it  may  be  so  far,  as  to  enable  us  successfully  to  initiate  an  in- 
quiry into  an  anatomical  explanation  of  certain  phonetic  laws,  which 
some  profound  German  scholars  have  propounded,  and  also  lead  to 
the  discovery  of  others.  These  men  look  to  the  physiologists,  in 
hopes  that  a  law  of  anatomical  and  physiological  relation  to  sounds 
may  be  discovered,  upon  which  to  rest  a  solid  foundation  for  the 
expansion  of  ethnology  and  comparative  philology. 

The  unanimity  of  opinion  among  physiologists,  who  have  given 
their  attention  to  the  function  of  the  larynx  in  the  production  of 
the  voice,  has  led  me  to  note  two  cases  of  striking  interest,  and  so 
conclusive  in  their  character,  that  I  think  they  will  be  regarded  as 
an  offset  to  the  experiments  and  observations  that  have  heretofore 
been  made,  and  upon  which  opinion  has  rested. — They  have  the 
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merit  of  substituting  fact  for  inference,  and,  indeed,  fact  bearing 
the  potency  of  an  experimentum  crucis.  In  order,  however,  to  the 
full  understanding  of  the  question,  I  will  take  Carpenter  as  the 
authority  for  the  standard  opinions,  and  recite  his  view  on  the  sub- 
ject at  the  point  I  propose  to  elucidate. 

The  doctrine  of  the  reed-sound  in  the  production  of  the  laryngeal 
voice,  it  seems  to  me,  is  lirmly  settled  and  universally  admitted  ; 
the  proof  resting  not  only  upon  the  form  of  the  organ,  but  on  the 
production  of  sound  from  the  artificial  larynx.  Here  at  the  vocal 
choids.  the  body  of  sound  known  as  the  sonant  voice,  in  contra- 
distinction to  the  whisper,  is  undoubtedly  made.  But  the  especial 
point  to  which  this  paper  is  directed  is  not  this,  but  to  the  correc- 
tion of  opinion  with  reference  co  the  production  of  vowel-sounds. 
These  are  asseverated  to  result  from  the  passage  of  air  along  the 
mouth,  and  to  be  the  effect  of  its  modification,  including,  or  course, 
the  pharynx  and  nose  as  factors.  In  proof  of  this  I  <[iiote  Carpenter. 

'•The  vowel  sounds  are  continuous  tones  modified  by  the  form  of 
the  aperture  through  which  they  pass  out;  while  in  sounding  con- 
sonants the  breath  suffers  a  more  or  less  complete  interruption  in 
its  passage  through  parts  anterior  to  the  larynx.  Hence  the  really 
simple  vowel-sounds  are  capable  of  prolongation  during  any  time 
that  breath  can  sustain  them.  This  is  not  the  case,  however,  with 
the  real  diphthongal  sounds  ( of  which  it  will  presently  appear  that 
the  English  i  is  one J,  whilst  it  is  true  of  some  consonants.  It 
seems  to  have  been  forgotten  by  many  wrho  have  written  on  this 
subject,  that  the  laryngeal  voice  is  not  essential  to  the  formation 
of  either  vowels  or  consonants:  tor  all  may  be  sounded  in  a  whisper. 
It  is  evident,  therefore,  that  the  larynx  is  not  primarily  concerned 
in  their  production,  and  this  has  been  fully  established." 

Again  he  says:  -That  the  vowel-sounds  are  produced  by  simple 
modifications  in  the  form  of  the  external  passages  is  easily  proved, 
both  by  observation  and  imitative  experiment.  When  the  mouth 
is  opened  wide,  the  tongue  depressed,  and  the  velum  palati  elevat- 
ed, so  as  to  give  the  freest  possible  exit  to  the  voice,  t  lie  vowel  a  in 
its  broadest  form  (ah)  is  sounded.  On  the  other  hand,  it*  the  oral 
aperture  be  contracted,  the  tongue  being  still  depressed,  the  sound 
on.  the  continental  u,  is  produced.  If  attention  be  paid  to  the  state 
of  the  buccal  cavity  during  the  pronunciation  of  the  different 
vowel-sounds,  it  will  be  found  to  undergo  a  great  variety  of  modifi- 
cations, arising  from  varieties  of  position  of  the  tongue,  the  cheeks, 
the  lips,  and  the  velum  palati.  The  position  of  the  tongue  is,  in- 
deed, one  of  the  primary  conditions  of  the  variation  of. the  sounds, 
for  it  may  be  easily  ascertained  that,  by  peculiar  inflections  of  this 
organ,  a  great  diversity  of  vowel-sounds  may  be  produced;  th  • 
other  parts  remaining  the  same.  Still  there  is  a  certain  position 
of  all  the  parts  which  is  most  favorable  to  the  formation  of  each  ol 
these  sounds;  but  this  could  not  be  expressed  without  a  lengthened 
description.  The  following  table,  slightly  altered  from  that  of 
Kempelen,  expresses  the  relative  dimensions  of  the  buccal  c  ivity 
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and  of  the  oral  orifice,  for  some  of  the  principal  of  these— the  num- 
ber 5  expressing  the  largest  size,  and  the  others  in  like  propor- 
tion : — 

Size  of 

Vowel- sounds.  Oral  opening.         Buccal  cavity. 

a  as  in  ah   5  5 

a    "    name  4  % 

e    "    theme..  3  1 

o     "    cold    2  4 

oo    "   cool  1  5 

"These  are  the  sounds  of  the  five  vowels,  a,  e,  o,  u.  in  most 
continental  languages:  and  it  cannot  but  be  admitted  that  the  ar- 
rangement is  a  much  mure  natural  one  than  that  of  our  own  Fowel- 
series."  Having  made  this  quotation,  I  proceed  at  once  to  give 
the  first  case,  bearing  directly  on  this  point: — 

Edward  Larkin,  a?t.  5G,  born  in  Ireland,  April  14, 1871,  attempt- 
ed suicide  with  a  razor.  A  cut  was  made  immediately  above  the 
thyroid  cartilage,  extending  an  inch  each  side  of  the  median  line 
horizontally,  and  shaving  off'  the  epiglottis  at  its  base.  The  muscles 
below  and  above,  by  their  tonic  power,  soon  made  an  oval  open- 
ing, two  inches  by  I  of  an  inch.  Swallowing  became  impossible. 
On  the  fourth  day  he  was  brought  to  St.  Mary's  Hospital,  having 
taken  no  food.  No  attempt  was  made  to  bring  the  edges  together, 
trusting  to  the  granulating  process.  A  tube,  introduced  through 
the  opening  into  the  oesophagus,  conveyed  food  to  the  stomach. 
This  process  was  continued  for  about  live  weeks,  when  swallowing 
became  possible,  although  the  opening,  which  had  become  nearly 
circular,  was  about  half  an  inch  in  diameter.  At  the  present  time 
('June  10,  1871J  he  swallows  solid  food,  but  part  of  the  liquid  food 
will  run  out  of  the  opening.  At  any  time  he  was  able  to  talk  by 
bending  his  head  forward  and  temporarily  closing  the  opening. 
When  the  head  was  thrown  back,  he  immediately  lost  this  power. 

The  experiment  of  enunciation  of  the  alphabetical  sounds,  with 
the  head  thrown  back,  was  made  with  the  vowels  first.  The  lour 
sounds  of  a  as  in  all,  arm,  age,  at,  were  at  once  distinctly  rendered. 
E,  next  attempted,  always  resulted  in  a  as  in  age.  [This,  I  think, 
must  be  put  to  the  account  of  the  Hybernian  larynx.] 

/is  a  diphthong,  and  was  clearly  rendered. 

0,  both  long  and  short,  was  well  brought  out  as  in  note  and  not. 
The  short  u  as  in  cut,  and  represented  by  nearly  all  the  other 
Towels,  was  also  well  pronounced. 

Zas  L 

The  diphthong  were  more  difficult,  and  some  could  not  be  ut- 
tered;  ou  as  in  oar  was  pretty  well  pronounced  ;  oo,  pure  vowel, 
was  uniformly  rendered  as  o  in  note, 

01,  as  in  noise,  could  scarcely  be  distinguished* 

The  alphabet,  taken  in  order,  resulted  in  the  enunciation  of  the 
vowel  element.  Thus  our  letter  B  was  pronounced  a,  as  also  C 
an .1  D.    There  was  absolutely  no  consonant  uttered.    The  breath- 
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ing,  which  is  represented  by  the  letter  H,  was  perfectly  rendered. 
It  was  clear  and  smooth,  and  when  joined  to  a  vowel  was  spoken 
loudly  and  clearly-  Thus,  Ha  and  other  sounds  of  a,  Hi  and  Ho, 
also  Hu  short;  were  pronounced  with  ease.  TTand  G  are  considered 
guttural  aspirates.  Any  attempt  to  produce  them  resulted  in  the 
pure  aspirate. 

These  experiments  were  repeated  on  two  different  occasions,  a 
few  days  apart,  and  with  the  same  results.  But  on  the  second  trial 
it  was  suggested  that  some  air  might  pass  into  the  mouth,  and  a 
curtain  oi  buckskin  was  littet  to  the  upper  part  of  the  aperture, 
tbus  cutting  off  all  the  air  that  might  reach  the  mouth.  The 
result  was  the  same. 

As  regards  the  finish  of  the  tones  called  vowels,  there  was  clearly 
a  defect.  This  might  be  due  to  the  thickening  of  the  mucous 
membrance,  incident  to  the  inflammation  in  its  immediate  neigh- 
borhood— a  good  and  quite  sufficient  cause.  Or  it  might  be  ex- 
plained by  the  absence  of  the  modification  by  the  mouth,  tongue, 
and  other  parts,  which  have  been  supposed  to  create  the  sounds, 
but  which,  as  is  here  shown,  can  only  polish  and  complete  what 
has  been  begun.  But  a  little  practice  will  enable  one  to  hold  the 
parts  above  the  larynx  perfectly  quiet,  and  still  produce  the  vowel- 
sound.  This  case  is  so  pathognomonic,  if  I  can  apply  such  a  term, 
that  it  must  reverse  and  settle  opinion  upon  the  seat  of  certain 
vowel-sounds. 

The  number  of  sounds  that  Larkin  was  able  to  enunciate  is 
limited;  but  I  will  now  cite  another  case  that,  from  its  peculiar 
character,  supplements  the  one  just  detailed,  and  by  its  results 
confirms  the  belief  that  Larkin's  ability  to  enunciate  as  described 
would  exist  in  all  others,  thus  placing  the  seat  of  such  vocalization 
as  normal  in  all. 

During  the  year  185G  I  was  called  into  Orleans  Co.  to  see  Ed- 
ward Matthews,  who  Avas  suffering  from  urgent  dyspnoea.  I  ar- 
rived at  his  house  in  the  night,  and  at  once  opened  the  crico-thy- 
roid  space.  The  relief  was  sufficient,  and  I  did  not  see  him  again 
for  a  long  time.  Two  years  after,  as  I  am  informed,  a  piece  of  bone 
was  removed  from  the  opening,  which  had  been  kept  lree  by  a 
tube.  This  seemed  to  be  lodged  in  the  larynx  somewiiere,  but  the 
statement  is  too  indefinite  to  be  thoroughly  understood.  Neverthe- 
less, there  was  a  great  abatement  of  unpleasant  symptoms  from 
soreness  and  dyspnoea.  But  slowly  and  gradually  the  glottis  be- 
came closed,  and  for  more  than  ten  years  a  cicatrix  has  cut  off  the 
air  from  the  trachea  into  the  mouth,  the  closure  being  at  the  base 
of  the  larynx  and  absolute,  not  the  least  air  passing  through.  Mr. 
Matthews,  who  is  now  forty-four  years  of  age,  is  a  man  of  intelli- 
gence, and  has  made  great  and  constant  efforts  to  enunciate  clearly, 
and  has  improved  much  of  latter  years.  Of  course,  every  sound  is 
a  whisper,  and  also  short,  for  the  air  is  driven  by  the  buccinators 
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and  the  muscles  of  the  tongue  and  the  supply  of  air  is  small.  From 
this  man  we  would  expect  to  hear  the  consonants,  if  he  could  speak 
at  all,  and  this  is  essentially  true. 

R  and  L  he  cannot  pronounce,  as  they  require  a  continuous 
tone,  and  are  interested  in  a  quiescent  state  of  the  buccinators, 
which  are  the  chief  means  of  forcing  the  air  out.  But  even  tlie.se 
sounds  can  be  faintly  traced  in  combination  with  others,  in  the 
construction  of  a  word.  The  pure  breathing  represented  by  the 
letter  H cannot  be  made  at  all,  or  in  any  combination.  The  single 
vowel-sounds  of  a,  as  in  arm,  at,  all,  and  age,  cannot  b'3  rendered 
at  all.  A  blowing  sound  was  the  result  of  the  effort,  and  when  the 
finger  was  placed  over  the  aperture  in  the  trachea  there  was  ab- 
solute silence.  The  celebral  command  was  obviously  to  the  larynx. 
0  was  also  silent,  or  resulting  in  oo,  as  in  ooze.  I,  as  in  isle,  was 
also  silent  when  the  aperture  was  closed,  or  a  mere  blowing  sound 
if  opened.  E  clearly  enunciated,  and  this  vowel  is  made  in  the 
front  part  of  the  mouth,  by  throwing  the  tip  of  the  tongue  against 
the  lower  incisors  and  curling  it  upwards.  While  fixed,  the  con- 
tinuous tone  E  results. 

The  nameless  vowel  represented  by  u  as  in  nut,  e  as  in  err,  i  as 
in  sir,  and  o  as  in  honor,  sometimes  styled  the  nrvocal,  could  not 
be  uttered  except  in  connection  with  consonants. 

Short  o  as  in  not. 
"  e  u  net. 
"     i    "  nit, 

could  be  rendered  in  conjunction  with  consonants,  but,  with  the 
exception  of  short  e,  could  not  be  rendered  individually-  The 
diphthongs  were  much  more  successfully  pronounced  than  by 
Larkin. 

Thus  the  soft  u  as  in  gratitude  is  a  diphthong  composed  of  e  u 
(oo)  and  was  rendered  beautifully. 

00  is  really  a  very  pure  vowel,  perhaps  the  most  of  any,  if  we 
except  e,  but  it  is  not  so  placed  in  our  catalogues,  and  lean  hardly 
understand  why,  unless  it  happens  to  be  represented  by  a  double 
character.  This  is  made  at  the  lips  exclusively,  as  in  ooze,  and  was 
rendered  with  great  perfection. 

01  as  in  noise,  and  on  as  in  onr,  both  failed. 

As  might  be  expected,  the  consonants  are  generally  pronounced, 
most  of  them  individually,  but  some  only  in  connection  with 
vowels. 

B,  C,  D,  F,  Gr,  K,  P,  T,  X,  Z,  and  V,  pronounced  as  words  and 
pure.  But  II  not  all.  L.  and  R.  very  faint,  when  combined  with 
e  long. 

M  and  N  in  connection  with  vowels  only. 

The  consonants,  P  and  T,  made  in  the  front  part  of  the  mouth, 
were  more  easily  managed  than  the  others.  Accordingly  the  vowels 
within  his  capacity  were  sure  to  be  brought  out  best  between  them. 
Thus:— 
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Pet     Pretty  well. 

Pit.—  -   " 

Pot      —   " 

Put.-    -  -  --  « 

Peet  -   .--  Admirably. 

Pout..   -  Not  at  all. 

Peut  -     Beautifully. 

Pat  as  Put  or  Pot. 

Pate,  not  at  all,  or  as  Peet. 

Th,  as  in  Thing  and  With   Well. 

Ch,  as  in  Church,  and  Sh,  as  in  Shall  Well. 

Nt,  as  in  Sent   -   Well. 


The  conclusions  that  I  arrive  at  from  these  two  striking  cases 
are  these: — 

1st.  That  the  larynx  is  not  only  the  generator  of  yoice  (so 
called),  but  the  actual  seat  of  vocalization  for  the  vowels  «,  in  all 
its  forms,  %  long,  o  long,  and  the  pure  aspirate.  Also  the  short 
vowels,  which  are  also  explosive,  as  i  is  in  sit,  o  in  mt}  and  name- 
less one  or  urvocal. 

2d.  That  these  sounds  receive  a  finish  in  the  pharynx,  nose, 
and  mouth;  with  the  exception  of  the  pure  breathing  and  the  short 
vowels. 

3d.    The  consonants  are  all  made  above  the  larynx. 

4th.  The  vowel  e  long  is  made  purely  in  the  front  part  of  the 
mouth,  also  the  vowel  oo  and  the  diphthong  eu.  which  is  composed 
of  these  two  elements, 

5th.  The  short  vowels  (e  in  met)  (l  in  sit)  (u  in  nut)  (o  in  not) 
can  be  made  in  the  front  part  of  the  mouth. 

6th.  The  urvocal  can  probably  be  made  in  several  places  from 
the  larynx  to  the  front  of  the  mouth. 

These  propositions  are  nearly  all  mere  statements  of  facts,  but 
some  are  inferences. 

The  observation  on  Edward  Larkin  were  made  in  the  presence 
of  my  colleagues  Drs.  Casey  and  Carroll  of  St.  Mary's  Hospital, 
and  also  of  Prof.  Lattimore  of  the  Rochester  University.  They 
were  repeated  on  two  occasions,  a  few  days  apart,  but  became  after 
a  short  time  impossible  from  closure. 

Those  on  Mr.  Matthews  have  been  repeated  on  three  occasions, 
within  the  last  three  months:  on  one  in  the  presence  of  my  coll- 
eagues in  the  Buffalo  Medical  College  and  several  physicians  and 
students  of  medicine,  and  on  another,  in  the  presence  of  Prof. 
Mixer  of  the  Rochester  University,  and  Prof.  Palmer  of  the  Normal 
School  at  Brockport — two  gentlemen  whose  interest  in  the  case 
arose  from  the  fact,  that  they  were  the  teachers  of  languages  in  their 
respective  institutions.  Doubtful  sounds  have  been  carfully  ex- 
cluded, and  1  feel  sure  that  no  observations  have  been  retained 
which  are  not  clear  and  decided  beyond  cavil.   The  Medical  Record, 
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Darwinism  in  Reference  to  the  Eyes  of  Animals, 


Dr.  B.  Joy  Jeffries  made  a  brief  verbal  communication  on  the 
unity  of  design  in  the  eyes  of  man  and  the  lower  animals. 

In  the  Harvard  University  Course  of  Lectures  on  the  "Anatomy 
and  Physiology  of  Vision,"  which  I  am  now  delivering  at  Cam- 
bridge, I  have  had  occasion  to  especially  study  the  unity  of  design 
in  the  visual  organs  of  man  and  other  animals,  and  by  means  of 
my  pictures  and  diagrams  I  trust  to  make  this  evident  to  the  So- 
ciety. As  every  illuminated  point  in  nature  sends  out  rays  of  light 
m  all  directions,  we  have  only  diverging  rays,  or  those,  which  so 
far  as  the  eye  is  concerned,  are  practically  parallel.  There  is  needed, 
a  refractive  medium  therefore,  to  bring  such  rays  to  a  focus  on  the 
recipient  surface,  where  the  stimulus  of  light  finally  causes  nerve 
stimulation,  sending  the  sensation  of  light  through  an  optic  nerve, 
to  the  brain  or  its  representative;  We  may  take  the  human  eye  as 
the  highest  type,  and  here  we  have  refracting  media;  namely,  the 
convex  cornea  and  double  convex  crystalline  lens  behind  it,  by 
means  of  which  diverging  or  parallel  rays  of  light  are  focussed  on 
the  recipient  surface  or  retina,  which  lines  the  interior  of  the  eye- 
ball behind.  Thus  is  formed  what  exactly  corresponds  to  a  camera 
obsmra.  We  have  refracting  media  in  whose  focus,  or  in  the  plane 
of  whose  focus,  is  placed  a  recipient  surface,  which  recipient  sur- 
face or  membrane  or  retina  contains  the  means  or  apparatus  for 
causing  the  stimulus  of  light  to  give  rise  to  a  nerve  sensation  to  be 
transmitted  to  the  brain.  Now  all  eyes,  no  matter  what  their  ex- 
ternal shape  or  appearance,  if  they  answer  these  postulates  may  of 
course  be  ranked  together  as  constructed  on  one  design  or  plan.  If 
we  follow  down  the  series  of  vertebrates  we  shall  find  these  eyes  all 
formed  on  this  principle  of  the  camera  obscura.  So  also  in  the 
aiin]>h>  or  additional  eyes  of  the  rest  of  the  animal  kingdom,  we 
we  shall  hud  a  refractive  apparatus,  in  the  plane  of  whose  focus  is 
a  recipient  membrane  or  retina.  And  this  notwithstanding  any 
difference  in  shape,  size,  or  general  appearance  of  the  vertebrate 
eye,  or  the  simplicity  of  these  so-called  additional  eyes  of  the  in- 
sects. The  only  other  form  of  eye  existing  in  the  animal  series  is 
the  compound  or  facetted  eye  of  the  insects  and  articulates.  The 
common  cornea  of  this  eye  is  divided  up  into  a  large  number  of 
distinct  facets,  (five  to  thirty  thousand),  each  one  corresponding 
to  a  tube  of  pigment,  so  to  speak,  in  which  is  found  the  final  term- 
ination of  the  optic  nerve  fibre.  The  ray  of  light  which  enters 
through  any  one  of  the  transparent  facets  can  only  affect  the  optic 
nerve  fibre  termination  corresponding  to  it.  Hence  naturalists  and 
philosophers  seemed  forced  to  accord  to  this  form  of  visual  appara- 
tus a  different  method  of  perceiving  light  from  that  which  prevails 
with  the  eyes  formed  on  the  principle  of  the  camera  obscura.  Jo- 
hannes iNJuller's  dictum,  more  than  anything  else,  seemed  to  render 
this  an  accepted  truth.    Long  ago,  however,  the  strangeness  was 
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pointed  out  of  an  animal  having  eyes  near  eacli  other,  whose 
methods  of  receiving  and  perceiving  light  were  on  two  entirely  dif- 
ferent plans.  Mr.  Darwin  saw  at  once  this  would  militate  against 
his  theory,  and  comparatively  recent  research  shows  that  it  is  not 
true.  These  compound  or  facetted  eyes  are  also  now  found  to  have 
a  refracting  medium,  in  the  plane  of  whose  focns  is  a  recipient  sur- 
face corresponding  to  a  retina.  Each  one  of  these  facets  is  in  real- 
ity a  convex  lens,  and  as  an  old  anatomist  said,  "if  we  look  at  a 
man  through  these  we  shall  see  a  whole  army  of  dwarfs."'  There 
is,  then,  a  picture  formed  behind  them,  jnst  as  there  is  a  picture 
formed  on  the  retina  in  the  vertebrate  eye.  Moreover,  behind  each 
facet  there  is  a  refracting  body  which  we  will  call  the  vitreous  cone 
and  however  its  shape  aud  appearance  may  vary  in  insects  and 
crustaceans,  yet  its  purpose  remains  the  same  ;  namely,  that  of  re- 
fracting the  light,  and  together  with  the  convex  facet  focussing  it 
on  the  terminal  end  of  the.  optic  nerve  fibre  behind  and  in  contact 
with  the  vitreous  cone.  Here,  then,  the  stimulus  of  light  produces 
excitation  of  a  nerve  to  carry  sensation  to  the  brain,  or  its  repre- 
sentative. The  facet  may  represent  the  human  cornea,  the  refract- 
ing vitreous  cone  next  behind  it,  the  crystalline  lens,  and  if  we 
should  push  back  the  final  optic  nerve  termini  by  the  interposition 
of  a  vitreous  humor,  the  very  shape  would  then  resemble  the  verte- 
brate type.  Thus,  we  find  unity  of  design  in  all  eyes,  vertebrate, 
simple  and  compound.  The  question  naturally  arises,  how  can  the 
insect  see  things  singly  if  thousand  of  pictures  of  the  same  thing 
are  perceived.  The  answer  is  that  a  single  fibre  supplies  many 
facets,  Moreover,  eyes  seemingly  facetted  or  compound,  are  on 
examination,  found  to  be  groups  of  simple  eyes  close  together.  No 
objection  has  been  made  to  an  animal's  seeing  singly  with  several 
simple  eyes  when  these  are  closely  grouped,  or  to  man's  single  vis- 
ion with  two  eyes.  A  multiplied  picture  does  not  go  as  such  to 
the  brain. 

Now  then,  where  does  light  become  turned  into  nerve  stimula- 
tion. rl'h is  takes  place  in  the  retina,  for  the  optic  nerve  itself  is 
insensible  to  light,  aud  where  it  enters  the  eyeball  is  a  blind  spot 
in  our  field  of  vision.  The  retina  is  by  no  means  simply  a  mem- 
branous expansion  of  nerve  substance,  but  a  most  complicated 
structure.  Without  dwelling  upon  the  arguments  in  proof  I  would 
simply  say  that  its  outer  layer  contains  alone  the  percipient  ele- 
ments, called  from  their  shape  the  rods  and  cones.  These  stand 
crowded  together  after  the  manner  of  a  mosaic,  at  right  angles  to 
the  black  pigmented  surface  against  which  they  lie,  or  rather  in 
which  they  are  bedded.  The  outer  portion  Oi  these  wonderfully 
minute  little  rods  and  cones  is  now  found  to  be  composed  of  a  pile 
of  plates  of  a  refracting  material  separated  by  a  less  refractive  in- 
termediate substance,  like  a  pile  of  glass  plates  separated  by  air.  In 
contact  with  these  come  the  ultimate  fibrilke  of  the  optic  nerve 
fibres,  and  in  some  way  the  action  of  the  light  streaming  through 
this  pile  of  plates  stimulates  the  nerve  to  a  sensation  of  light  to  go 
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to  the  brain.  This  plated  or  layered  structure  of  the  rods  and  cones 
is  universal  in  the  vertebrate  eye.  The  portion  of  the  compound 
or  facetted  eye  which  corresponds  to  the  rods  and  cones  is  the  nerve 
substance,  or  its  representative,  behind  the  vitreous  cone  in  the 
pigmented  tube,  and  here  also  this  plate  structure  has  been  found 
in  the  insects  and  crustaceans.  Thus,  then,  not  o  ily  are  all  eyes 
so  formed  as  to  be  adapted  to  the  same  laws  of  light,  in  having  re- 
fracting media,  in  the  plane  of  whose  focus  a  recipient  organ  turns 
light  into  nerve  sensation,  but  the  percipient  elements  of  this  recep- 
tive organ,  the  retina,  are  also  the  same,  perfectly  establishing  the 
unity  of  design  in  all  visual  organs  of  men  and  lower  animals. — 
Proceedings  of  the  Boston  Society  of  Natural  History,  1871. 

 :o:  

We  make  the  following  extracts  from  a  case  reported  in  the  June 
Number  of  the  Richmond  at\d  Loui'scille  Medical  Journal.  Our 
readers  will  notice  that  the  tumor  was  removed  by  the  method  of 
enucleation  recommended  by  us  in  Ovarian  Tumors. 

Removal  of  a  Large  Fibro-Cystic  Tumor  of  the  Uterus  by 
Gastrotomy. 

By  T.  Gaillard  Thomas,  M,  T).,  Professor  of  Obsteric?  and  Diseases  of  Women  and  Children 
in  the  College  of  Physician?-  and  Surgeons,  New  York,  liecorded  by  Dr.  Matthew  D.  Mann, 
House  Physician. 

"E.  K.,  aged  twenty-eight,  married,  living  in  New  Jersey,  admit- 
ted to  the  Strangers'  Hospital  September  24,  1871.  Patient  has 
been  married  ten  years,  but  never  been  pregnant.  Her  menses  ap- 
peared at  the  usual  time,  and  have  always  recurred  regularly. 

A  year  ago  she  noticed  some  swelling  in  the  lower  part  of  her 
abdomen,  originating  in  the  left  side.  This  increased  quite  slowly 
during  the  first  six  months,  and  attracted  very  little  attention. 
Since  last  spring  the  growth  developed  rapidly  until  its  present 
size.  Within  a  short  time  she  has  complained  of  dyspnoea  or  or- 
thopnea, of  considerable  pain  in  the  back,  and  of  marked  debility. 

On  admission,  patient  weak  but  in  good  spirits  ;  pulse  over  100. 
The  abdomen  is  distended  but  very  tense  ;  the  umbilical  depression 
not  effaced.  There  is  absence  of  resonance  all  over  the  front  of 
the  abdomen  up  to  a  point  midway  between  the  umbilicus  and  the 
ensiforn  cartilage,  and  distinct  fluctuation.  The  tumor  resembles 
in  shape  and  size  the  uterus  in  the  eighth  month  of  pregnancy, 
and  is  supposed  to  be  an  ovarian  cyst  requiring  immediate  meas- 
ures for  relief,  on  account  of  the  extreme  tension  and  the  pain 
which  this  induces. 

Operation. — On  the  25th  of  Sep'ember,  the  patient  having  been 
etherized,  the  tumor  was  removed  by  Dr.  Thomas,  in  the  presence 
of  Drs.  Peaslee,  Sands,  Draper,  Markoe,  Brown,  and  a  large  num- 
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ber  of  students.  An  incision  of  three  inches  was  made  in  the 
median  line  midway  between  the  umbilicus  and  pelvis  down  to  the 
sac.  A  sound  was  then  swept  around  the  tumor,  which  demon- 
strated the  fact  that  it  was  tree  of  attachments.  The  tumor  was 
then  tapped,  and  there  flowed  away  about  four  quarts  of  a  chocolate 
colored  fluid,  which  was  found  to  consist  of  bloody  serum.  The 
wall  of  the  supposed  ovarian  cyst  was  found  to  be  so  very  thick 
that,  after  removal  of  the  fluid,  difficulty  was  experienced  in  with- 
drawing the  sac  through  the  opening.  This  was,  therefore,  pro- 
longed to  five  or  six  inches  and  the  sac  drawn  out.  To  the  surprise 
of  the  operator,  it  was  found  to  be  a  sac  with  very  thick  walls 
growing  from  the  fundus  uteri,  and  disconnected  with  the  ovaries, 
both  of  which  were  healthy.  The  only  explanation  which  could  be 
given  of  its  developenient,  was  that  a  tumor  originally  solid  had 
undergone  cystic  degeneration  or  liquefaction  in  its  centre,  and 
thus  taken  on  a  cystic  character.  Haemorrhage  had  unquestion- 
ably occunvd  within  the  sac  thus  formed,  for  a  large  amount  of 
blood  was  found  to  exist  in  the  fluid  removed  by  tapping.  The 
walls  of  this  cyst  was  estimated  as  about  halt  an  inch  thick. 

The  removal  of  the  tumor  presented  great  difficulties,  tor  no 
pedicle  existed.  This  was  accomplished  by  that  species  of  enuclea- 
tion recommended  by  Dr.  Miner,  of  Buffalo,  N.  Y.  An  incision 
having  been  made  through  the  outer  envelope  of  the  tumor,  the 
operator  stripped  tins  haclc  on  both  sides,  and  by  this  means  enu- 
cleated the  tumor.  From  the  walls  of  the  enveloping  sac  thus  left, 
a  good  deal  ot  haemorrhage  occurred,  but  this  was  controlled  by  one 
or  two  ligatures,  free  application  of  solution  of  persulphate  of  iron 
and  exposure  to  the  atmosphere.  The  walls  of  this  envelope  of 
the  tumor  were  then  ligated  by  silk  and  returned  to  the  abdomen. 
The  abdominal  wound  was  closed  by  silver  sutures,  except  at  the 
lower  extremity,  into  which  a  small  tent  was  inserted  to  facilitate 
drainage  and  washing  out  of  the  peritoneum,  which  the  operator 
thought  would  almest  assuredly  be  demanded. 

8  P.  M. — Patient  recovers  slowly  from  the  ether  ;  pulse  108  ;  is 
kept  quiet  with  morphine." 

''Three  months  after  the  operation  she  presented  herself  at  the 
hospital,  looking  fat  and  healthy.  So  changed  was  she  in  appear- 
ance that  it  was  difficult  ar  first  to  recognize  her." 

Editorial. 


Ovariotomy,— Looking  After  cur  Laurels. 

It  will  be  remembered  that  a  few  months  since,  we  noticed  the  favor  with 
wliich  our  idea  of  enucleating  ovarian  and  other  intra  pelvic  tumors,  bad  beer, 
received  in  England,  and  the  success  there  attained  by  this  method.    We  have 
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recently  received  the  new  edition  of  Thomas  on  the  Diseases  of  Woman,  and 
are  much  gratified  by  the  compliment  paid  enucleation  in  ovariotomy  by  this 
distinguished  teacher  and  author.  He  says:  "I  have  resorted  to  this  method  ad- 
vised by  Dr.  Miner  of  Buffalo,  N.  Y.,  three  times,  with  good  results,  in  cases 
which  would  have  proved  unmanageable  by  other  means.  It  appears  to  me  to 
to  be  one  of  the  most  valuable  of  all  the  contributions  to  ovariotomy,  which 
have  emanated  from  this  country."  This  endorsement  of  our  suggestion  first 
made  to  the  profession  not  more  than  three  years  since,  and  the  universal  favor 
with  which  experts  in  ovariotomy  have  considered  the  novel,  and  at  first  start- 
ling proposition  that  ovarian  and  other  intra-pelvic  tumors  could  be  removed 
without  haemorrhage,  and  without  cautery,  clamp  or  ligature ;  thus  leaving 
no  pedicle  to  treat,  and  avoiding  many  of  the  difficulties  and  dangers  of  the 
proceedure,  has  very  naturally  been  a  source  of  pride  and  pleasure.  If  our 
readers  do  not  have  quite  so  much  interest  in  it  as  we  do,  we  will  gladly  excuse 
them;  if  in  ovariotomy  they  will  try  the  plan  by  enucleation. 

Niagara  County  Medical  Society,  Old  and  New, 

It  appears  from  articles  in  the  Lockport  Morning  Times,  that  the  old  Medical 
Society,  organized  in  1823,  was' dectared  in  January,  1871,  dissolved  or  dis- 
banded. A  new  Society  was  then  organized,  new  by-laws  adopted,  and  officers 
duly  chosen.  It  now  appears  that  the  Society  will  not  remain  in  solution,  and 
a  call  was  made  by  twelve  physicians  of  the  county,  members  of  the  old  soci- 
ety to  meet  at  the  Judson  House  Tuesday,  June  first.  All  regular  physicians 
who  have  not  done  so,  were  invited  to  join  the  Society  and  take  part  in  the 
election  of  officers. 

 :o;  

Books  Reviewed. 


Lectures  on  Aural  Catarrh;  or  the  commonest  forms  of  Deafness 
and  their  cure.  By  Peter  Allen,  M.  D.,  etc.  New  York:  Wm. 
Wood  &  Co.  1872. 

The  author  has  presented  us  in  this  little  work  twelve  lectures  on  the  sub- 
ject of  Aural  Catarrh,  which  we  have  no  doubt  will  find  a  welcome  reception 
by  every  physician,  into  whose  hands  it  may  chance  to  fall.  The  subject  of 
Aural  Catarrh  is  one  that  is  but  briefly  spoken  of  in  most  of  the  text  books  to 
be  found  in  the  libraries  of  the  general  practitioner,  and  the  monograph  of 
Dr.  Allen  will  supply  a  deficiency  long  felt  by  physicians,  who  have  not  had 
access  to  the  more  extended  treatises  on  aural  difficulties,  and  yet  who  are 
often  called  upon  to  treat  this  class  of  diseases. 1  * 
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The  hope  of  the  author  that  it  may  be  of  help  in  telling  the  physician  "how 
to  examine,  what  to  look  for,  and  where  to  find  the  disease,  in  a  case  of  aural 
catarrh,"  is  we  think  fully  realised,  and  we  look  upon  his  work  as  a  valuable 
guide  to  the  general  practitioner. 


A  Treatise  on  Diseases  of  the  Bones.  By  Thomas  M.  Markoe, 
M.  D.,  etc.  New  York:  D.  Appleton  &  Co.  1872. 
Prof.  Markoe  has  given  us  in  this  work  a  very  interesting  and  valuable 
treatise  on  diseases  of  the  bones.  The  work  is  divided  into  three  parts  treating 
successively  diseases  of  bone,  tumors  of  bone,  and  malignant  diseases  of 
bone.  Each  of  these  subjects  are  treated  in  a  very  complete  and  satisfactory 
manner  and  are  fully  illustrated  by  cases  from  the  extensive  practice  by  the 
author. 

Each  subject  is  presented  in  plain  and  well  chosen  language,  and  can  not 
fail  to  impress  the  reader  that  the  author  has  a  practical  knowledge  of  what 
he  writes. 

The  large  amount  of  illustrative  cases  together  with  the  allusions  which  are 
often  made  to  the  authorities  on  the  subject  of  bone  pathology  give  evidence 
that  the  author  has  carefully  and  in  a  large  number  of  instances  successfully 
put  into  practice  the  result  of  his  investigation  and  discoveries  in  diseases  of 
bones.  The  text  is  finely  illustrated  bj^  numerous  engravings  inany  of  them 
original,  the  book  is  presented  to  the  profession  in  fine  binding  and  clear 
type,  and  is  an  acquisition  of  real  value  in  this  branch  of  surgery. 


Earth  as  a  Topical  application  in  Surgery.  By  Addinell  Hewson", 
M.  D.    With  four  photo-relief  illustrations. 

In  1869  Dr.  Hewson,  whose  attention  had  been  previously  attracted  to  the 
disinfecting  properties  of  earth  as  illustrated  by  the  earth  closet,  conceived  the 
idea  of  making  use  of  this  substance  as  a  topical  application  to  all  cases  need- 
ing such  application  which  should  come  under  his  care  during  his  term  of 
service  in  the  surgical  ward  of  the  Pennsylvania  Hospital. 

After  making  a  thorough  trial  for  six  months  of  this  dressing,  in  cases  many 
of  them  which  were  as  severe  as  usually  fall  under  the  observation  of  medical 
men  Dr.  Hewson  was  satisfied  as  to  the  value  and  utility  of  earth  as  a  topical 
dressing  in  surgical  cases. 

Fearing  however  that  he  might  be  accused  of  being  too  hasty  in  his  con- 
clusions, he  has  allowed  nearly  three  years  to  give  his  observations  the  benefit 
of  further  research  and  study.  The  result  of  this  has  been  the  production 
of  a  work  showing  the  results  of  the  application  of  earth  in  nmet}--three  oases, 
together  with  comments  on  the  effects  of  the  contact  of  earth,  and  modus 
operandi  of  earth,  as  a  deoderizer  and  over  puterfaction,  in  its  effect  on  Living 
Parts. 

We  have  been  much  interested  in  reading  Dr.  Hewson's  book  and  shall  look 
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with  interest  for  any  further  light,  which  may  be  thrown  on  the  subject 
The  four  illustrations  which  the  book  contains  are  finely  executed  and  show 
a  great  advance  in  the  art  of  illustrating  books  which  we  hope  to  see  more 
fully  introduced. 

History  of  Medicine  from  the  earliest  ages  to  the  commencement  of  the 
Nineteenth  Century.  By  Robley  Dunglison,  M.  I).,  LL.  1).  etc. 
Arranged  and  edited  by  Richard  J.  Dunglison,  M.  D.  Philadel- 
phia: Lindsay  &  Blakiston,  1872.    (By  subscription  only.) 
This  very  interesting  book  comprises  the  substance  of  a  course  of  lectures 

delivered  by  the  late  Prof.  Dunglison,  while  connected  with  the  university  of 

Virginia. 

The  history  of  medicine  is  gradually  traced  from  the  earliest  ages,  when  the 
healing  art  was  surrounded  with  superstition  and  the  mysteries  heathen 
religion  and  pagan  sacrifice,  down  to  the  periods  of  discovery  and  research , 
when  Ihe  medical  profession  to  a  greater  or  less  extent  threw  aside  the. cover- 
ing of  tradit  ion  and  superstitious  awTe,  and  allowed  the  clear  light  of  scientific 
research  to  shine  through  the  darkness  which  had  hitherto  covered  all  that  per- 
tained to  the  art  of  healing.  The  errors  into  which  the  leading  minds  of  the 
past  were  so  easily  led  by  following  a  theory  or  fancy,  which  had  taken  pos- 
session of  their  minds,  to  the  exclusion  of  all  other  facts,  and  which  was 
blindly  followed  by  the  deluded  teacher  and  his  disciples,  without  once  paus- 
ing to  investigate  the  cause  or  effect  of  the  natural  phenomena,  which  they 
were  daily  observing,  is  forcibly  illustrated,  and  should  teach  a  lesson  to  some 
of  the  men  of  our  time  who  delight  to,  what  is  called  in  common  language 
"ride  a  Hobby." 

The  men  and  teaching  of  the  past  are  brought  before  us  and  introduced  to 
our  attention  in  the  concise,  brief  and  vivid  languageior  which  Prof. Dunglison 
is  so  well  noted.  The  reader  can  neither  grumble  because  the  writer  dwells 
too  long  on  uninteresting  details,  or  because  he  too  briefly  touches  the  im- 
portant points  of  his  subject.  To  all  readers  this  volume  will  be  a  treasure  ; 
serving  as  a  condensed  history  to  the  practitioner  who  has  not  the  time  or  in- 
dication to  read  more  extended  works  and  as  a  guide  and  incentive  to  further 
research  to  him  who  wishes  to  investigate  more  fulty  the  details  of  medical 
history. 

Dr.  Riglnfs  Obstetric  Memoranda.  Fourth  Edition  revised  and 
enlarged.  By  Alfred  Meadows,  M.  D.  etc.  Philadelphia: 
Lindsay  &  Blakiston  1872. 

Memoranda  on  Poisons.  By  the  late  Thomas  Hawkes  Tanner, 
M.  D.,  F.  L.  S.  Third  and  completely  revised  edition.  Phila- 
delphia :  Lindsey  &  Blakiston  1872. 

These  two  little  books  will  be  peihaps,  more  readily  received  by  the  student, 
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who  is  preparing  for  examination,  or  who  wishes  to  refresh  his  mind  on  some 
of  the  salient  points  without  leading  over  the  whole  subject,  than  by  the 
practitioner,  who  has  or  should  have  the  whole  subject  stored  up  in  his  mind. 

For  any  one  however  who  is  forgetful  for  the  time  being  of  some  technical 
term,  or  especial  position,  or  presentation  in  obstetrics  Dr.  Rigby's  memor- 
anda is  without  doubt  just  the  thing  to  set  him  right. 

Often  in  the  hurry  and  excitement  of  the  moment  the  young  practitioner  who 
is  called  to  a  case  of  poisoning  is  forgetful  of  the  proper  mode  of  treatment ;  to 
such  no  book  of  its  size  that  we  are  acquainted  with  will  be  of  more  aid  than 
the  memoranda  of  poisons  by  Dr.  Tanner.  Although  we  should  look  with 
disfavor  upon  any  physician  who  should  be  in  the  habit  of  relying  upon  any 
pocket  aid  to  his  memory,  yet  we  can  imagine  of  instances  where  in  these 
little  books  would  be  of  considerable  aid. 

Both  books  have  been  revised  and  to  a  large  extent  re-arranged  and  are 
presented  to  the  profession  in  a  very  engaging  form. 


Parturition  without  Pain,  a  Code  of  Directions  for  escaping  the 
Primal  Curse.    Edited  by  M.  L.  Holbrook,  M.  D.,  Second 
Edition.    New  York:  Wood  &  Holbrook  1871. 
Parturition  without  paiu  would  indeed  be  a  boon  of  inestimable  value  to 
mankind.     The  rules  promulgated  by  the  author  for  following  a  more 
Hygienic  mode  of  living  and  dressing,  if  followed  by  the  women  of  our  land 
would,  without  doubt,  produce  more  health  and  comfort  if  not  less  pain  in 
child  birth.  The  fashionable  follies  of  the  over  heated  drawing  and  ball  room 

> 

of  late  suppers  and  indigestible  food,  and  the  foolish  and  hurtful  mode  of 
dressing  are  slowly  but  surely  producing  their  certain  effects  of  weakness  and 
disease  upon  the  women  of  our  day. 

The  rules  given  by  Dr.  Holbrook  are  plain  and  simple,  and  the  results  cited 
are  truly  encouraging,  Yet  without  doubt  no  rules  of  this  or  of  any  other 
character  are  capable  of  abolishing  pain  from  the  lying  in  chamber. 


Diseases  of  Women.  By  T.  Gillard  Thomas,  M.  D.  Third  Edi- 
tion. Enlarged  and  thoroughly  revised.  With  two  hundred 
and  forty  six  illustrations.    Philadelphia:   Henry  0.  Lea,  1872. 

Thomas  on  diseases  of  women  as  offered  to  the  profession  in  this,  its  third, 
edition  is  the  latest  and  best  work  in  the  English  language,  (or  we  believe  any 
other  language)  upon  this  subject.  We  have  taken  great  interest  in  carefully 
perusing  its  pages,  and  find  that  he  has  given  his  opinions  without  apparent 
bias,  by  what  has  been  previously  said  either  by  himself  or  anybody  else.  If 
he  wishes  to  condemn,  he  does  so  in  a  positive  and  manlj  way,  and  when  he 
expresses  opinions  he  carries  conviction  that  he  is  correct. 

The  comprehensive  character  of  work  commends  it  to  the  profession,  since 
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nothing  within  its  scope  will  be  found  wanting  ;  it  may  truly  be  said  to  be 
complete  in  discussing  every  topic  legitimately  in  this  branch  of  practice. 
The  older  works  upon  diseases  of  women  have  proven  almost  obsolete,  in  the 
rapid  process  of  this  department  of  medicine.  A  few  years  makes  it  necessary 
to  change  much  of  the  teaching  or  omit  it  altogether;  revision  of  a  work  upon 
diseases  of  women  has  been  a  necessity.  That  it  will  be  less  necessary  in  the 
future,  is  quite  improbable,  since  knowledge  in  this  department  is  nearly  all 
of  it  of  comparatively  recent  date,  and  our  present  views  and  modes  of  pro- 
ceedure  will  be  modified  by  experience  and  by  the  correcting  influences  of 
time.  Meanwhile  the  work  of  Prof.  Thomas  may  be  relied  upon  as  containing 
what  is  known  of  the  diseases  of  women. 

 :o:  

New  Books. — Authors  and  Publishers  have  been  busily  engaged  during  the 
past  winter  in  getting  their  works  ready  for  the  public,  and  the  result  has  been 
some  very  valuable  and  interesting  works  which  have  already  appeared  and 
others  which  will  be  ready  in  a  short  lime. 

Messrs  Lindsay  «fc  Blakiston  are  about  to  publish  several  valuable  and  in- 
structive works  among  which  we  notice  a  new  edition  of  "Hewitts  Diagnosis 
and  Treatment  of  diseases  preculiar  to  Women,  and  ( 'larks  outlines  of  Surgery." 

Wm,  Wood  &  Co.  announce  a  new  edition  of  Holmes'  System  ot  Surgery 
in  five  volumes,  illustrated.  They  will  also  shortly  publish  among  others  a 
new  edition  of  Byford's  practice  of  Obstetrics  and  of  Looinis'  Physical  Diag- 
nosis. 

Among  the  works  now  going  through  the  press  of  Messrs  Lippineott  &  Co. 
we  notice  a  work  on  Ovarian  Tumors  by  W  L-  Atlee,  M.  D.  and  Beck's 
Medical  Jurisprudence. 

A  new  edition  of  Watson's  lectures  on  the  Principles  and  Practice  of  Physic, 
and  of  Gross'  System  of  Surgery,  is  to  be  published  shortly  by  Henry  C.  Lea 
of  Philadelphia.  Mr.  Lea  has  also  in  preparation  several  other  valuable  works 
on  medicine  and  surgery. 

Messrs  D.  Applcton  &  Co.  have  several  medical  works  in  press,  including  a 
treatise  on  Ovarian  Tumors.  By  E.  R.  Peaslee,  M.  D.,  LL.  D.  A  work  on 
Diseases  of  the  Ovaries.  By  Dr.  T.  Spencer  Wells.  And  a  Treatise  on  the 
Surgical  diseases  of  the  male  genito-urinary  organs,  including  syphilis.  By  W. 
H.  Van  Buren,  A.  M.,  M,  D.  and  Edward  L.  Keyes,  A.  M.,  M.  D. 

The  Periodicles  —The  Atlantic  Monthly  for  July  is  replete  with  many 
interesting  articles. 

The  departments  of  literature  and  science  are  each  filled  with  vivid  and 
pleasant  discussions  concerning  the  literature  ot  the  times  and  some  of  the 
recent  discussions  in  science  which  have  engaged  the  minds  of  scientific  circles. 
Dr.  O.  W.  Holmes  gives  part  VII  of  his  entertaining  articles  on  the  Poet  of  the 
breakfast-table.  Mr.  John  A.  Bolles,  naval  solicitor  commences  in  this  num- 
ber an  explanation  of  the  reasons  why  Semmes  of  the  Alabama  wTas  not  tried. 
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We  have  missed  the  Atlantic  from  our  table  for  some  time  and  are  glad  to 
welcome  back  its  smiling  countenance. 

The  Lens  is  the  name  of  a  new  quarterly  Journal  of  microscopy  and  the 
allied  natural  sciences,  published  by  the  state  microscopical  society  of  IllinoiF. 
Numbers  one  aud  two  have  already  been  published  and  present  a  fine  appear- 
ance, containing  many  very  fine  articles  on  topics  pertaining  to  microscopy. 
The  Journal  is  ably  edited  by  S.  A.  Briggs,  office  177  Calumet  Avenue, 
Chicago. 

The  Poptjlal  Science  Monthly.  Messrs  Appleton  &  Co.  have  com- 
menced the  publication  of  a  new  monthly  under  the  above  name.  The  maga- 
zine will  be  conducted  by  Prof.  E  L.  Youmans,  which  fact  alone  will  give 
assurance  of  its  value.  Among  the  list  of  contributors  to  the  first  number  we 
notice  the  names  of  Herbert  Spencer,  R.  G.  Proctor,  and  others  of  scientific 
note.  We  have  not  had  an  opportunity  as  yet  of  seeing  the  Journal,  but  from 
what  we  hear  of  its  worth  wish  it  all  success.  % 

The  late  editors  of  the  Rational  Medical  Journal  announce  that  they  will 
soon  commence  the  publication  of  a  new  medical  Journal  called  the  "  Wash- 
ington Medical  Monthly." 

Our  valuable  cotemporary  and  exchange  the  11  Journal  of  the  Gynaecological 
Society"  has  come  to  us  since  January  with  sixteen  pages  additional  of  in- 
teresting reading  matter. 

The  Globe  Microscope. — We  have  received  one  of  these 
little  miscroscopes  and  are  truly  surprised  at  the  magnifying 
power  which  they  possess. 

The  above  cut  will  represent  to  our  readers  pretty  fairly  the 
character  and  style  of  the  microscope.  Although  not  one  of 
the  kind  which  would  be  made  useful  by  the  professional 
microscopist,  yet  it  opens  up  to  the  eye  of  the  common  observer 
a  wide  field  of  research  in  the  minute  world,  and  can  not  fail 
to  be  a  source  of  amusement  and  instruction  in  studying  the  forms  of  world 
of  minute  life.    They  are  manufactured  by  Geo.  Mead  &  Co.,  of  Racine,  Wis. 


Western  Virginia  State  Medical  Society.  The  Medical  Society  of 
West  Virgina  held  their  session  in  Wheeling  on  the  5th,  6th  and  7th  of  June. 
From  what  we  can  gather  from  the  brief  reports  which  have  come  under  our 
notice,  the  session  was  a  profitable  and  interesting  one.  The  difficulty  with 
the  late  secretary  Dr.  James  Reeves  was  adjusted  to  the  satisfaction  of  all  by 
a  letter  of  apology  from  that  gentleman  which  explained  some  things  which 
had  not  before  been  understood.  After  listening  to  an  able  valedictory  address 
by  the  president,  Dr.  Lazzell,  the  society  adjourned  to  meet  at  Parkersburg, 
Mineral  Wells  on  the  first  Wednesday  in  June  1873. 
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Mortality  of  the  United  States  by  states  and  territories,  with  distinctions  of 
sex  and  percentage  of  deaths  to  population  from  the  censuses  of  1870,  18G0' 
and  1850.    Washington  1872  government  printing  office. 

The  value  of  these  tables  will  be  readily  understood,  when  we  are  told  that 
they  distribute  nearly  one  half  a  million  of  deaths,  by  age,  sex,  color,  nativity, 
occupation,  and  month  of  death,  according  to  disease.  These  tables  are  to  be 
proceeded  in  the  full  volume  by  the  percentage  tables  and  remarks;  they  will 
also  be  followed  by  the  statistics  of  the  Insane.  Blind.  Dumb,  &c.  &c.  We 
have  been  interested  and  instructed  in  looking  over  these  tables  and  have  no 
doubt,  but  that  they  will  be  of  much  value  to  the  medical  profession,  when 
issued  in  their  complete  form. 

 :o:  

Books  and  Pamphlets  Received. 

i 


Report  to  the  Surgeon  General  of  the  United  States  Army  on  the  minute 
Anatomy  ot  two  cases  of  Cancer.  By  Assistant  Surgeon  J.  J.  Woodward,  U.S. 
Army  Washington  D.  C.  1872. 

Catalogue  of  the  Library  of  the  Surgeon  General's  office,  United  States  Army. 
With  an  alphabetical  index  of  subjects.  Supplement  to  catalogue  of  Library 
of  Surgeon  General's  office  No.  1.  List  of  American  Medical  Journals. 

Amnesic  and  Ataxic  Aphasia  with  Agraphia,  and  temporary  right  hema- 
plegia,  the  result  of  embolism  of  the  left  middle  Cerebral  Artery.  By  T.  M. 
B.  Cross,  31.  I).  Reprinted  from  the  American  practitioner  for  April  1872. 

The  Correct  Principles  of  Treatment  for  Angular  Curvature  of  the  Spine.  By 
Benjiman  Lee,  A.M.,  11  D.  Philadelphia:  J.  B.  Lippincott  £  Co.  1872. 
Buffalo  :  Breed,  Lent  &  Co. 

Half-hour  Recreations  in  Popular  Science.  Dana  Estes  editor.  No.  4- 
spectrum  analysis  discoveries.  Showing  its  application  in  microscopical  re- 
search, and  to  discoveries  of  the  physical  constitution  and  movements  of  the 
heavenly  bodies.  From  the  works  of  Snellen,  Young,  Roscoe,  Lockyer  and 
others.    Boston:  Lee  &  Shepard,  1872.    Buffalo:  Martin  Taylor. 

Autumnal  Catarrh  (Hay  Fever)  with  three  maps.  By  3Iorrill  Wyman,  M.  D. 
New  York:  Hurd  <fc  Houghton,  1872.    Buffalo:  Martin  Taylor. 

Doctor  in  Medicine  and  other  papers  on  Professional  subjects.  By  Stephen 
Smith  M.  D.    New  York :  Wm.  Wood  &  Co.  1872. 

Minutes  of  the  twenty-third  annual  meeting  of  the  American  Medical  Asso- 
ciation, held  in  Philadelphia,  May  7th,  8th,  Oth,  and  10th,  1872.  Wm.  B.  At- 
kinson, M.  D.,  Secretary  1400  Pine  street,  Philadelphia,  Fa.    (Price  50  cents.) 
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ART.  L — Stilts  for  Malpractice.    (President's  address  to  Monroe 
County  Medical  Society.)    By  H.  F.  Montgomery,  M.  D. 

In  accordance  with  a  requirement  of  the  By-Laws  of  this  Society, 
the  presiding  office  before  retiring,  delivers  a  discourse  upon  some 
subject  pertaining  to  the  art  which  we  practice. 

The  topic  now  selected  for  consideration  is  one  of  great  interest* 
to  every  member  of  our  profession.    I  allude  to  the  prosecution  of 
medical  men  for  so  called  malpractice,  and  to  the  testimony  of 
physicians  against  the  defendants. 

In  looking  over  the  older  law  reports  such  a  case  is  rarely  found  ; 
of  late  they  have  become  frequent.  At  nearly  every  sitting  of  the 
court  one  or  two  such  cases  are  on  the  calender.  It  is,  too,  a  re- 
markable fact  that  the  trials  generally  result  adversely  to  the  sur- 
geon. It  has  become  so  great  an  evil  that  a  remedy  should  be  found. 
The  evil  and  injustice  to  the  surgeon  is  great,  after  weeks  of  anxiety 
and  labor  over  an  intractable  case,  the  deformity  is  not  removed, 
and  with  all  his  skill  and  care,  cannot  be  removed.  Then  follows 
a  long  and  harrassing  trial  for  damages  at  a  great  cost  and  loss  of 
time,  however  the  suit  may  be  determined. 

There  is  the  further  evil  that  the  indigent  are  deprived  of  the 
gratuitous  services  of  the  surgeon  of  experience  and  skill,  the  reason 
is  obvious  ;  to  the  ignorant,  the  failure  to  restore  the  injured  Hmh 
to  its  original  perfect  condition  is  evidence  of  want  of  care,  or  want 
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of  skill.  Acting  on  this  idea,  the  unfortunate  subject  on  an  im- 
perfect recovery,  commences  suit.  What  surgeon  knowing  the 
result  of  certain  recent  trials  would  have  the  temerity  to  undertake 
i i i e  treatment  of  a  pauper  for  a  compound  oblique  fracture  of  the 
tibia  and  fibula  near  the  ankle  joint?  The  reason  for  the  increasing 
frequency  of  these  trials  is  the  almost  uniform  pecuniary  success 
of  the  Undertaking.  Then  comes  the  inquiry,  why  this  successful 
issne  to  these  trials  ?  and  what  is  the  remedy  ?  It  is  not  the  fault 
of  (ho  law.  The  principles  of  law  upon  which  these  suits  are 
brought  are  sound  and  just.  The  great  difficulty  and  main  oau.se 
tor  (he  un  just  termination  of  these  cases  is  that  the  judges  do  not 
ejearly  understand  the  nature  and  character  of  these  injuries,  or 
tfie  difficulties  of  the  diagnosis  and  treatment.  This  ignorance  un 
the  part  of  the  court  arises  from  the  carelessness,  or  bias,  or  other 
fault  (perhaps  want  of  candor)  of  medical  witnesses.  The  law  does 
not  hold  a  professional  man  responsible  for  an  error  ol  judgment, 
iftit  for  gross  ignorance  or  for  <  arelessuess.  A  member  of  the  med- 
icaj  profession  who  has  a  diploma  from  a  recognized  Medical 
(  ollege,  or  whose  reputation  and  standing  in  his  profession  is  good? 

not  grossly  ignorant.  It  such  a  person  gives  his  best  efforts  and 
care  to  any  given  case  he  is  not  responsible  for  the  result,  whether 
it  is  good  or  bad.  lie  does  not  agree  when  he  takes  charge  of  a 
ease  to  be  equal  to  the  best  or  highest  in  his  profession,  but  with 
ordinary  skill  and  care  to  give  his  best  efforts  to  relieve  his  patient, 
and  having  done  this  he  is  not  responsible.  The  highest  skill  is  not 
attained  or  attainable  by  knowledge  or  learning,  or  by  experience 
eveij,  but  it  is  the  gift  of  the  few,  it  is  genius.  This  is  not  only 
hue  in  surgery,  but  in  all  the  arts.  The  largest  portion  ol  laborers 
in  finy  calling  or  profession  are  not  distinguished  for  anything  ex- 
cept for  their  want  of  distinction. 

lie  wtio  is  the  subject  of  injury,  and  who  living  remote  from  the 
re  at  centres,  wishes  surgical  aid,  if  he  wants  the  best,  must  send 
away  for  it.    Such  a  man,  who  with  a  broken  or  dislocated  limb 
, Mtds  for  a  professional  man  in  his  neighborhood,  knows  that  by 
.  tiding  further  and  paying  more  he  can  have  the  attendance  or 
^t  y  ons  of  greater  skill,  of  men  celebrated  for  their  skill.  This 
i)nf$  iue  few  can  afford.    He  sends  for  his  family  physician  who 
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gives  him  honestly  and  fairly  his  best  skill  and  care.  The  Ave  may 
recover  with  deformity,  even  great  deformity,  and  admitting  thai 
it  might  have  done  better  in  more  skillful  hands,  the  medical  At- 
tendant; is  not  and  ought  not  to  be  liable  to  damages  for  the  result 
The  fact  that  the  result  was  not  favorable,  is  not  even  presumptive 
evidence  ot  want  of  skill  or  want  of  care,  but  on  the  contrary  it  is 
presumptive  evidence  that  there  was  something  obscure  and  only 
discoverable  by  the  highest  skill  or  by  a  post-mortem  examination 
or  that  the  difficulty  was  irremediable.  The  plaintiff  must  prov* 
his  case,  that  is,  he  must  prove  ignorance  or  carelessness  on  the 
part  of  the  defendant,  and  if  he  does  not,  the  judge  ought  to  gr&fi$ 
a  non  suit.  If  t  he  plaintiff  does  not  show  that  the  defendant  wm 
guilty  of  gross  ignorance  or  carelessness,  he  has  not  made  out 
his  case  and  there  is  no  question  of  fact  for  the  jury.  In  fact>  in 
these  cases  no  question  ought  to  be  submitted  to  the  jury,  until 
gross  isrnorance  or  carelessness  has  been  established  to  the  satis- 
faction  of  the  court.  No  professional  man  can  practice  with  safety 
to  his  purse  or  reputation  under  any  other  rule  <*f  law.  The  pro- 
priety of  his  practice  in  detail,  whether  he  did  this  or  that  or 
whether  he  did  not,  is  not  a  question  for  a  jury,  who  are  entirely 
ignorant  of  the  whole  subject,  to  determine.  If  the  court  could 
distinctly  understand,  that  when  a  surgeon  comes  to  examine  an 
injured  limb,  it  was  not  a  matter  of  knowledge  that  was  to  de- 
termine the  extent  and  nature  of  an  injury,  but  an  opinion  or 
judgment  only,  then  the  court  would  know  whether  or  not  the 
plaintiff  had  established  his  case. 

Neither  the  lawyers,  nor  the  judges,  nor  the  jury,  nor  the  pa- 
tients understand  this.  They  think  that  the  surgeon's  knowledge  of 
anatomy  enables  him  to  know  and  demonstrate  the  exact  amount 
and  character  of  the  injury.  In  this  they  are  in  error.  The  surgeon 
examines  an  injured  limb  or  joint  covered  with  muscles,  skin  and 
fat;  into  these  substances  there  has  been,  by  the  time  the  surgeon 
sees  it,  blood  and  scrum  poured  out  to  a  greater  or  less  extent,  and 
the  parts  have  become  extremely  sensitive.  The  surgeon  eanuot 
see  the  injured  bone  or  joint,  and  covered  as  it  is,  with  a  cushion 
such  as  I  have  described,  he  can  not  distinctly  feel  the  part.  He 
can  observe  deformity  and  perhaps  detect  crepitation,  and  perhaps 
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not.  It  is  not  a  matter  of  knowledge,  but  of  opinion,  what  is  the 
character,  nature  and  extent  of  the  injury,  and  what  is  nest 
to  be  done  under  all  the  circumstances.  There  may  be  fracture 
ot  the  bone  which  produces  the  deformity,  or  the  deformity  may 
be  the  result  of  a  dislocation,  or  the  deformity  may  be  the  same  m 
appearance  or  to  the  touch  without  either  fracture  or  dislocation  ; 
as  it  may  be  produced  by  the  effusion  of  blood  and  serum  and 
rupture  of  soft  parts.  Which  of  these  it  is,  is  not  a  matter  of  demon  - 
stration  but  of  opinion  formed  from  many  circumstances,  often 
very  occult  and  impossible  to  determine  with  certainty.  To  err  in 
the  conclusion  to  which  the  surgeon  may  come  is  not  gross  ignor- 
ance nor  carelessness,  though  some  other  surgeon  might  have 
judged  more  correctly.  There  may  be  a  fracture  and  a  surgeon  of 
skill  may  not  find  it.  There  may  be  dislocation  and  a  surgeon  of 
skill  and  experience  may  not  detect  it.  This  being  admitted  (as  it 
will  be  by  every  surgeon  of  experience)  a  bad  result  is  not  evidence 
of  ignorance  or  carelessness.  In  any  case,  when  there  is  a  difler- 
ence  of  opinion  between  professional  men  of  good  and  respectable 
standing  as  to  the  nature  of  the  injury  or  as  to  the  particular  treat- 
ment,  then  the  surgeon,  charged  with  want  of  care  or  skill,  is  not 
responsible  and  the  plaintiff  has  not  established  his  case  and  should 
be  n6n-suited.  Another  reason  for  the  unfortunate  result  of  these 
trials  is  the  want  of  care  and  caution  on  the  part  of  the  medical 
witnesses.  In  gWing  their  evidence  as  experts,  they  often  give 
opinions  without  sufficient  facts  upon  which  to  form  an  opinion 
and  speak  more  confidently  than  the  facts  will  warrant.  They  also 
in  testifying  to  treatment  define  their  own  peculiar  treatment  as 
the  only  correct  one,  and  any  deviation  from  that  as  bad.'  This 
conveys  the  impression  to  the  judge  and  jury  of  a  certain  fact  in- 
stead of  an  uncertain  opinion.  I  will  endeavor  to  show  the  cor- 
rection of  the  above  conclusions  by  a  partial  report  of  a  recent  trial. 

Dr— has  three  times  been  defendant  in  a  suit  for  damages  for  not 
permanently  restoring  a  dislocation  at  elbow  joint.  lie  attended 
the  patient  five  days  and  then  discharged  himself,  leaving  the 
patient  in  the  hands  of  the  family  physician,  a  liomeopathist.  When 
0r_ — first  saw  the  case  he  pronounced  it  a  dislocation  of  both  bones 
of  fore-arm  backward  and  as  he  supposed  reduced  the  displaced 
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bones.  After  several  weeks  the  bones  were  found  not  to  be  in 
place  and  the  patient  called  in  another  surgeon  and  the  bones  are 
not  now  in  place.  On  the  first  and  second  trial  the  plaintiff  under- 
took to  show  that  by  want  of  skill  or  care  Di  had  failed  to  reduce 

the  dislocation  and  that  it  had  not  as  defendant  claimed  been  re- 
dislocated  after  he  left  it. 

By  all  the  medical  witnesses  the  plaintiff  showed  that  re-disloea- 
t i<>  11  of  both  bo.nes  of  the  fore-arm  backwards,  where  not  compli- 
cated with  fracture,  was  very  rare,  so  rare  that  must  of  the  medical 
witnesses  had  not  seen  or  heard  or  read  of  such  a  case,  and  yet  on 
the.  third  trial  of  this  case  the  plaintiff's  attorney  changed  his 
ground  and  proved  by  the  same  witnesses,  that  re-dislocation  was 
so  probable  and  so  much  to  be  feared  that  the  omission  to  put  a 
sling  upon  the  patient's  arm  when  lying  in  bed  with  the  arm  and 
fore-arm  upon  a  pillow,  was  want  of  care,  and  the  reason  why  it 
had  become  displaced,  again. 

Is  it  not  obvious  that  an  arm  and  fore-arm  imbedded  in  a  feather 
pillow  with  the  fore-arm  at  a  right  angle,  with  the  arm  when  the 
patient  is  in  bed  and  the  pillow  at  his  side,  is  more  perfectly  at 
rest  and  less  likely  to  move  than  it  would  be  restrained  merely  by  a 
sling  ?  Let  him  who  doubts  try  it. 

On  the  second  trial  one  of  plaintiff's  medical  witnesses  is  reported 
to  have  testified,  folio  701-708.  "I  don't  believe  it  was  dislocated 
a  second  time"  (would  it  have  any  different  appearance  after  re- 
dislocat^on  than  after  ,the  priminary  dislocation  ?)  same  witness, 
"it  was  put  in  this  position  where  it  could  not  have,  got  out,  with- 
out a  fracture.''  At  folio  193  the  same  witness  testifies  as  to  re- 
dislocation.  "It  is  the  most  impracticable  thing  of  any  of  the  joint  s 
that  are  endowed  with  as  much  motion  as  that,"  again  at  folio  212 
the  same  witness  testifies  in  answer  to  the  question,  "if  the  patient 
was  going  to  bed  would  you  use  a  sling?" — "yes  sir."  At,  folio  235 
same  wituess.  "The  elbow  joint,  is  a  joint  that  is  so  little  likely  to 
get  out  that,  the  surgeon  don't  think  it  necessary  to  use  a  splint." 
Another  witness  testified  for  plaintiff,  folio  259  ;  "I  will  premise 
by  saying  that  it  (re-dislocation)  is  not  a  very  common  thing  in  this 
joint,  but  it  does  occur.  Folio  417,  418,  same  witness  in  answer  to 
question,  "would  you  regard  a  sling  to  be  necessary?"  "not  positive- 
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ly  so."  423,  Question:  "Is  it  liable  to  get  out  of  that  position,  that 
angle?"  same  witness  answered,  "certainly,  there  ip  no  objection  to 
it, "(the  position  upon  the  pillow,)  "if  the  patient  would  keep  very 
still  and  keep  it  there."  The  judge  in  refining  to  grant  a  non-suit 
said,  folio  326,  "Assuming  that  he  did  set  that  arm,  ho  did  not  as  I 
understand  the  physicians  here  to  say  that  he  should  have  done,  put 
it  into  a  sling."  One  of  plaintiff's  witnesses,  folio  254>  testified  that 
when  he  saw  plaintiff  and  examined  fchearm,  several  weeks  after  the 
injury,  that  he  was  not  able  to  tell  whether  this dislocai  ion  had  been 
complicated  with  fracture  or  not.  On  the  third  trial  this  same  witness 
testified,  folio  411-412  in  answer  to  a  question,  "could  you  at  lh.il 
time  (when  he  examined  the  arm  several  weeks  after  die  injury,) 
have  discovered  whether  there  had  been  a  fracture  of  the  coronoid 
process?"  "I  think  I  should  have  been  likely  to  hare  discovered 
it,  though  I  know  very  tittle  about,  that." 

This  witness  testified  on  the  second  trial,  folio  289,  that  in  case 
of  fracture  of  coronoid  process,  "  a  careful  examination  of  it  would 
discover  this  grating  which  is  called  crepitus,*'  and  that  that  dis- 
covery would  be  apt  to  be  made  by  a  skillful  physician. 

One  of  the  wituesses  for  the  defence,  folio  819,  testified  thai  when 
the  bones  are  reduced,  the  joint  retains  its  position  generally,  if  it 
is  kept  quiet.  Another  witness  for  defence,  folio  56t,  to  the  ques- 
tion, "what  do  you  say  in  relation  to  putting  it  in  a  sling"  answered; 
"If  the  intensity  of  the  inflammation  was  eveessivo,  and  the  person 
was  going  to  lie  on  their  back  in  bed,  the  beat  position  wonid  be  to 

put  it  as  Dr  did,  on  a  pillow,  ***  as  long  as  the  perseta  is  lying 

in  bed,  I  think  the  position  on  the  pillow  is  the  easiest  for  the  pa- 
tient, and  there  is  no  roluntary  motion  in  a  part  that  is  painful' 
the  pain  in  moving  it  would  induce  the  patient  not  fo  move  if." 
Folio  583,  same  witness,  **I  think  after  a  simple  dislocation,  subse- 
quent dislocation  of  it  is  rare."  Folio  577,  same  Witness  as  to  frao- 
ture  of  coronoid  process,  question:  "Can  the  parts  be  brought  in- 
to contact  so  as  to  discover  crepitus  ?"  "I  inf"r  not  always." 

I  give  the  above  extracts  from  the  printed  report  of  the  trial  as 
specimens  of  the  evidence.  On  the  first  trial  the  jury  did  not  agree, 
on  the  second  and  third  the  verdict  was  in  favor  of  plaintiff.  There  whs 
so  decided  a  difference  of  opinion  upon  the  main  point  in  this  ease 
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among  the  medic*,)  experts,  that  I  wrote  the  following  letter  to  six 
distinguish**}  professurs  of  surgery.  Five  of  them  did  me  the  favor 
and  courtesy  [o  answer  my  letter,  and  have  thus  placed  me  under 
obligations  to  fenem.  t  w  ill  st^,to  the  question  and  the  several 
answers : 

Rochester,  N.  Y.  April,  1870. 

DkAii  Sir  :  At  a  recent  trial  lor  malpractice  in  this  state,  the 
case  turned  upon  the  answers  to  the  enclosed  questions.  Can  you 
give  me  yotit  answer  to  these  questions  ?  I  wish  by  you  to  confirm 
or  not  my  evidence  given  upon  the  trial. 

Signed,  >  onra  truly, 

EL  F.  Montgomery,  M.D., 

Surgeon  Rochester  City  Hospital. 

QUESTIONS 

1st.  In  a  case  of  dislocation  backward  of  both  bones  at  the 
elbow  joint,  mu  complicated  with  fracture,  the  result  of  a  lall 
from  a  runaway  horse,  in  a  female,  would  it  be  proper  treatment, 
immediately  alter  Laving  reduced  the  dislocation,  to  place  the 
patient  mi  the  back  in  bed,  with  the  arm  and  fore-arm  upon  a 
pillpw  at  her  side,  with  the  fore-arm  at  about  a  right  angle  with 
tlie  arm  ? 

'Id.  Would  i(  be  necessary  upon  such  a  patient  so  placed  to  put 
a  sling  around  the  neck,  and  fore-arm,  to  prevent  a  re-dislocation? 

The  a' rove  letter  and  questions  were  sent  (with  the  names  of  the 
following  professors  cf  surgery)  to  each  of  these  gentlemen  : 

To  Prof.  Frank  H.  Hamilton,  M.  1).,  New  York. 
u  '  "    HfifBT  H.  Smith,  M.  I).,  Philadelphia. 
M    Willard  Parker,  M.  I).,  New  York. 
•*    Alfred  0.  Post,  M.  J>.,  New  York. 
"    TUOMAS  M.  Mabeok,  M.  I).,  New  York. 
"   Ja&€3  II.  Armsuy,  U.  1).,  Albany. 

Below  1  give  the  live  answers  received  from  five  of  the  six  gentle- 
nien  to  whom  j  wrote.  These  answers  are  not  given  in  the  order 
of  the  above  list,  aa  I  have  not  had  their  consent  to  this  publication. 


462  SUITS  FOR  MALPRACTICE — MONTGOMERY. 

Copy.  '         J  .     '  >    '*•••  1      i*  -ft.V 

April,  1870. 

Dk.  H.  T.  Montgomery,  Rochester  City  Hospital. 

Dear  Sir  :  In  reply  to  your  note  of  14th  inst.  to  day  received, 
asking  my  opinion  on  the  after  treatment  of  luxation  of  both  bones 
of  fore-arm  backwards.  I  would  state  that  I  am  unable  to  reply  to 
a  special  case,  as  swelling,  &c,  might  render  confinement  in  becl 
with  the  arm  flexed  on  a  pillow  appropriate  treatment.  But  unless 
there  was  contusion  tumefaction  &c  I  generally  apply  a  roller 
lightly  from  fingers  to  middle  of  arm  or  higher  and  then  an  angular 
splint  (flexion)  to  front  of  fore-arm  and  arm  as  in  fracture  of  con- 
dyles, making  passive  motion  subsequently.  ' 

Respectfully  Yours* 

Copy. 

April,  1870. 

My  Dear  Sir  :  In  a  case  such  as  you  describe,  of  dislocation 
of  the  elbow  in  an  intelligent  adult,  who  understood  the  import- 
ance  of  keeping  the  joint  quiet  during  the  healing  of  the  lacerated 
structures,  1  should  think  that  the  position  you  describe  would  be 
quite  sufficient  as  a  plan  of  treatment  to  secure  a  good  result.  This 
I  should  think  would  be  particularly  the  case  with  the  elbow  in 
which  joint,  from  its  ginglymoid  character,  re  dislocation  would 
not  easily  be  produced.  In  a  child  or  a  restless  intractable  patient 
of  any  age  I  should  think  a  sling  very  important. 

Very  respectfully  ydur  obedient  servant 
l>r.  II.  F.  Montgomery.  M.  D.  !  

April,  20th,  1870. 

H.  F.  Montgomery,  M.  D. 

Dear  Doctor  :  In  answer  to  your  first  question  I  reply  that 
in  the  first  place  a  patient  is  not  necessarily  confined  to  bed  after 
reduction  of  dislocation  of  the  elbow;  aiuDsecondly  if  the  patient 
be  placed  in  bed  the  fore-arm  and  hand  should  be  placed  across  the 
chest  rather  than  by  the  side  of  the  patient.  The  fore-arm  should 
be  bent  at  a  right  angle  with  the  arm.  In  answer  to  your  second 
question  I  reply  that  the  fore-arm  and  hand  should  by  all  means 
be  supported  by  a  sling  even  in  the  recumbent  posture,  especially 
during  the  hours  of  sleep.  An  intelligent  person,  when  awaka 
might  be  trusted  without  the  sling  while  in  the  recumbent  posture. 
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But  if  he  should  fall  asleep  without  the  support  of  the  sling,  he 
might  make  some  unlucky  movement  which  would  endanger  a 
reproduction  of  the  dislocation. 

Yours  sincerely. 

Copy. 

April  11th,  1870. 
Dear  Doctor:  I  have  received  yours,  and  in  reply  I  have 
simply  to  say  that  when  the  bones  are  reduced  the  fore-arm  must 
be  maintained  in  nearly  a  right  angular  position  with  the  arm. — 
2d.  This  indication  is  met  by  resting  the  arm  and  fore-arm  upon 
a  pillow  when  in  bed,  and  by  supporting  the  fore  arm  and  hand  in 
a  sling  when  sitting  up  or  standing,  and  hence  the  sling  is  un- 
necessary while  lying  in  bed. 

Yours  Truly 

H.  F.  Montgomery.   

Copy. 

April  17th,  1870. 

Dr.  Montgomery. 

Dear  Sir:  As  you  will  see  by  reference  to  interrogation,  No's. 
1  &  2,  I  have  answered  them  respectively  yes  to  No.  1.  and  no  to 
No.  2.  I  may  add  that  having  reduced  such  a  dislocation,  I  ordin- 
arily adopt  no  precaution  to  prevent  a  re  dislocation.  I  will  not 
deny  the  possibility  of  its  becomiug  spontaneously  displaced,  but 
if  it  does  occur  it  is  so  rare  that  it  has  never  happened  to  me,  al- 
though I  have  reduced  a  great  many  in  my  life. 

Very  Truly  Yours, 

It  will  be  observed  that  these  distinguished  teachers  of  modern 
surgery  are  nearly  equally  divided  upon  this  question  of  the  use  of 
a  sling  in  bed.  Three  of  them  answered  the  question  as  did  the 
medical  witnesses  for  the  defence  and  two  were  with  the  witnesses 
for  the  plaintiff.  Is  it  not  preposterous,  to  ask  a  jury  of  twelve 
farmers  to  determine  which  of  these  learned  and  experienced  pro- 
fessors are  correct  in  their  practice.  Its  absurdity  seems  to  be  ap- 
parent. If  this  decision  of  the  court  is  sustained  by  the  court  ol 
errors,  where  the  case  is  to  be  argued,  it  will  not  be  safe  to  practice 
any  profession,  much  less  surgery.  The  plaintiff  did  not  show  by 
the  evidence  that  Dr — was  greatly  ignorant  nor  did  they  show  him 
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careless — on  the  contrary  the  evidence  showed  the  extreme  of  care, 
for  he  called  in  counsel  to  see  the  patient  twice  during  the  five  days 
that  he  was  in  charge  of  the  case.  He  told  the  patient  the  first 
time  he  saw  the  case  what  the  injury  was,  and  he  reduced  the  dis- 
location as  he  supposed  and  believed.  If  he  was  mistaken  it  was 
no  more  than  has  happened  to  surgeons  of  greater  fame  and  ot 
larger  experience.  If  it  became  displaced  after  he  left  it,  he  cannot 
be  called  upon  to  show  how  or  why  that  occurred.  It  might  have 
been  from  fracture  of  the  coronoid  process  or  from  some  complica- 
tion unknown  and  not  discoverable  during  the  life  of  the  patient. 
Lord  Mansfield  the  ablest  chief  justice  of  the  King's  bench  used  the 
following  language  as  to  the  responsibility  of  professional  men. 
"Attorneys  who  conduct  themselves  with  honor  and  integrity  ought 
to  be  protected,  when  they  act  to  the  best  of  their  skill  and 
knowledge.  Every  man  is  liable  to  errors  and  I  should  be  very 
sorry  to  think  that  it  should  be  taken  for  granted  that  an  attorney 
is  answerable  for  every  error  or  mistake  and  to  be  punished  for  it 
by  being  charged  with  the  debt  he  was  employed  to  recover.'' 

In  the  case  of  Percy  v.  Milloudon,  Louisiana  Reports  No.  8» 
New  Series. — Porter  J.  remarked  :  k*It  has  been  said  that  it  will 
not  be  sufficient  for  a  professional  man  to  say  he  acted  to  the  best 
of  his  abilities,  because  he  should  have  formed  a  more  just  estimate 
of  his  own  capacity  before  he  engages  himself.  This  doctrine,  if 
sound,  would  make  an  attorney  responsible  for  every  error  of  judg- 
ment, no  matter  what  care  or  attention  he  exercised  in  forming 
his  opinion.  It  would  make  him  liable  in  all  doubtful  cases, where 
the  wisdom  or  legality  of  one  or  more  alternatives  was  presented 
for  his  consideration,  no  matter  how  difficult  the  subject.  But 
when  a  person  who  is  appointed  an  attorney  has  the  qualifications 
necessary  for  the  discharge  of  the  ordinary  duties  of  the  trust  im- 
posed, we  are  of  the  opinion,  that  the  occurrence  of  difficulties  in 
i lie  exercise  of  it,  which  offer  only  a  choice  of  measures;  the  adop- 
lion  of  a  course  from  which  loss  ensues,  cannot  make  the  agent 
responsible  if  the  error  was  one  into  which  a  prudent  man  might 
have  fallen.  The  contrary  doctrine  seems  to  suppose  the  possession 
and  requires  the  exercise  of  perfect  wisdom.  No  man  would  un- 
dertake  to  render  a  service  to  another  on  such  severe  conditions.'' 
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E.  Darwin  Smith,  Judge  of  the  Supreme  Court  of  this  State,  on 

an  application  for  a  new  trial  by  Dr  gave  the  following  written 

opinion. 

Copy. 

Supreme  Court. — Monroe  General  Term. 
December,  1809. 
Present,  E.  Darwin  Smith,  Dwight  and  Johnson,  Justices. 

E.  Darwin  Smith,  J. 

"The  motion  for  a  non-suit  made  at  the  close  of  the  evidence  in 
this  case  I  think  should  have  been  granted.  I  was  strongly  in- 
clined to  grant  this  motion  at  the  trial,  but  thought  the  jury 
might  probably  find  for  the  defendant,  which  would  end  the  litiga 
tion.  The  principles  governing  the  case  were  I  think  in  substance 
correctly  stated  to  the  jury." 

"There  wras  no  basis  for  a  recovery  on  the  ground  of  malpractice. 
On  the  question,  of  negligence  upon  which  the  case  was  submitted 
to  the  jury,  there  is  not  I  think,  upon  a  careful  consideration  of 
the  question  really  any  sufficient  evidence  to  warrant  the  verdict 
The  defendant,  as  the  proof  shows,  clearly  possessed  the  ordinary 
skill  of  his  profession  and  exerted  such  skill  to  the  best  of  his 
ability.  He  attended  the  plaintiff  in  an  emergency,  and  attempted 
to  reduce  the  dislocation  after  several  other  physicians  of  the  village 
where  he  resided  had  refused  to  do  so.  He  did  his  best  to  reduce 
the  dislocation  and  supposed  he  had  effectually  done  so.  He  gave 
the  proper  directions  in  regard  to  the  patient  and  left.    He  visited 

her  the  next  day  with  Dr  another  physician  and  surgeon  of  the 

same  village,  when  they  both  made  examination  and  found  and 
decided  that  the  dislocation  had  been  reduced  and  the  bones  of  the 
arm  were  in  their  proper  places.  He  visited  her  again  after  a  day 
or  so  and  saw  her  often  afterwards.  If  the  dislocation  was  not  in 
fact  reduced  in  the  first  instance,  it  is  quite  clear  that  the  de- 
fendant supposed  and  believed  it  was  so  reduced  and  so  also  did 
Dr  who  examined  the  arm  carefully  the  next  day,  after  the  dis- 
location and  the  attempted  reduction  and  said  at  the  time  that  the 
bone  was  in  place.  If  there  was  mistake  on  this  subject,  it  was 
not  the  result  of  a  hasty  inconsiderate  attempt  or  opinion  of  the 
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defendant.  He  clearly  exercised  his  best  skill,  care  and  judgment, 
what  more  could  lie  do  ?  what  more  could  be  required  of  him  ? 

The  call  to  his  aid  and  advice  of  Dr.  an  older  physician  of  forty 

years  practice,  the  next  morning  confirms  this  view  and  shows  that 
lie  was  anxious  to  do  his  duly  and  do  the  utmost  that  his  skill 
and  knowledge  and  efforts  could  effect  for  the  plaintiff.  Under 
such  circumstances  I  cannot  think  the  defendant  wras  responsible 
for  the  consequences  result  ing  to  the  plaintiff  from  this  dislocation. 
He  was  not  and  is  not  an  insurer,  such  was  not  his  contract.  He 
did  not  guarantee  a  cure  or  undertake  that  the  plaintiff's  arm 
should  be  restored  to  its  former  state  of  soundness.  No  man  can 
safely  practice  surgery,  or  medicine,  if  a  surgeon  can  be  made  or 
held  liable  to  respond  in  damages  in  a  civil  action  for  a  failure  to 
restore  a  limb  or  to  effect  a  perfect  cure  under  such  circumstances. 
The  contract  of  a  physician  and  surgeon  is  that  he  possesses  the 
ordinary  skill  of  his  profession  and  that  he  will  exercise  and  use 
such  skill  to  the  best  of  his  judgment  and  ability,  and  with  due 
care  to  ensure  the  cure  of  his  patient.  When  he  has  clone  this  his 
duty  is  fulfilled.  A  physician  and  surgeon  should  not  be  liable 
and  mulcted  in  damages  except  in  a  clear  case  of  malpractice  and 
gross  negligence,  and  negligence  should  not  in  such  cases  be  im- 
plied, or  imputed  upon  the  slight  or  uncertain  evidence  which  is 
often  applied  in  suits  against  corporations  or  wrong  doers.  Phy- 
sicians and  surgeons  practice  their  profession  under  circumstances 
of  great  trust,  pain  fulness  and  responsibility,  and  it  is  not  right  to 
super -add  to  this  burden  of  care  and  duty  and  danger,  the  peril  of 
a  law  suit  with  the  right  of  recovery  foe  every  mistake  or  error  of 
judgment  which  they  may,  and  must  unavoidably  commit.  The 
law  is  not  so  unjust  and  so  unfriendly  to  the  medical  profession. 
I  think  there  should  be  a  new  trial  with  costs  to  abide  the  result." 

E.  Darwin  Smith. 
The  above  opinion  is  all  that  we  could  ask  of  the  court,  and  yet 
upon  the  third  trial  the  presiding  judge  refused  to  grant  a  non-suit 
and  for  the  second  time  the  jury  rendered  a  verdict  against  the 
defendant  for  large  damages.  It  is  to  be  hoped  that  a  higher 
tribunal  (before  which  this  case  will  soon  be  brought^)  will  give  to 
surgeons  the  benefit  of  the  same  just  rules  laid  down  by  Lord 
Mansfield  and  Judge  Porter  as  applicable  to  attorneys. 
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We  have  however  a  remedy  which  depends  upon  ourselves.  We 
can  arrest  this  growing  evil,  if  we  weigh  our  evidence  and  not  be 
led  to  emphasize  it  on  this  side  or  that  as  the  attorneys  in  the  case 
may  wish.  We  ought  to  instruct  the  court  that  surgery  is  not  an 
exact  science  nor  a  perfected  art.  That  deformity  more  or  less  is 
the  rule  after  fractures  and  frequently  after  dislocations,  and  that 
as  to  the  detail  of  practice  in  any  given  case  the  surgeon  in  at- 
tendance must  be  the  judge  as  to  what  is  best  to  be  done.  He  only 
can  know  the  condition  of  the  patient  and  form  any  correct  opinion 
of  the  extent  and  nature  of  the  injury  to  the  tissues,  and  how  much 
and  how  little  pressure  they  will  bear.  That  inflammation  and 
swelling  may  be  so  extreme  that  a  bandage  of  any  kind  would  be 
detrimental  and  might  even  produce  mortification  of  a  part  or  of 
the  entire  limb  is  known  and  admitted.  The  medical  expert 
should  have  a  constant  and  sensitive  regard  for  the  reputation  of 
his  professional  brother.  Jf  we  expect  the  confidence  of  the  public 
we  must  command  it  by  our  respect  for  each  other.  Especially 
should  we  guard  against  the  natural  tendency  to  magnify  our  own 
peculiar  opinions.  In  giving  an  opinion  from  the  witness  stand 
we  should  insist  upon  stating  when  ever  it  could  be  done  with 
truth,  that  though  the  opinion  given  is  decided,  yet  that  a  differ- 
ent opinion  or  plan  of  treatment  is  held  or  pursued  by  able  men  in 
the  profession.  We  should  further  instruct  the  court  and  jury  that 
no  two  cases  of  disease  or  injury  are  precisely  alike,  and  that 
writers  on  surgery  or  medicine  in  giving  the  treatment  for  any  case 
or  class  of  cases  only  undertake  to  give  the  general  principles  of  as 
applied  to  ordinary  cases,  and  that  exceptional  cases  are  of  daily 
occurrence.  Since  this  paper  was  first  written  this  case  has  been, 
carried  to  the  Supreme  Court  on  a  bill  of  exceptions  for  a  new  trial # 
The  application  was  denied.  The  following  extract  from  the 
opinion  of  the  court  ^Mullen  P.  J.)  shows  how  difficult  it  is  to 
make  a  lawyer  or  the  court  understand  a  surgical  case,  and  how 
imperfectly  the  opinions  of  the  profession  are  brought  out  before 
a  court  and  jury. 

Opinions  of  Mullen  P.  J.  extract  from. 

"The  Surgeons  disagreed  as  to  the  necessity  of  putting  the  arm 
in  a  sling  after  the  dislocation  is  reduced,  some  insisting  that  it  is- 
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necessary  in  order  to  prevent  a  re-luxation  which  might  occur  if 
the  arm  was  left  without  using  this  means  of  preventing  it,  while 
others  insist  that  it  is  enough  to  leave  the  cure  to  nature,  the 
surgeon  merely  applying  or  directing  the  application  of  cold  water 
to  the  limh  in  order  to  keep  down  inflammation.  The  defendant 
did  not  use  a  sling  and  it  was  for  the  jury  after  weighing  the 
reasons  assigned  by  the  surgeons,  for  and  against  the  use  of  it  to 
say,  whether  it  was  negligence  in  the  defendant  to  omit  it." 

"The  defendant's  counsel  insist  that,  as  it  is  shown,  that  surgeons 
do  not  agree  in  regard  to  the  propriety  of  the  use  of  the  sling,  the 
jury  were  not  at  liberty  to  find  there  was  negligence  on  the  part  of 
the  defendant  in  omitting  it.  I  cannot  assent  to  this  proposition 
thus  broadly  stated.  If  writers  on  the  treatment  of  dislocations, 
or,  if  in  the  absence  of  such  authority,  practical  surgeons  prescribe 
a  mode  of  reducing  them,  and  ot  treating  them,  and  of  treating 
the  joint  after  the  bones  are  replaced,  it  is  incumbenc  on  surgeons 
called  to  treat  such  an  injury  to  conform  to  the  system  of  treat, 
ment  thus  established,  and  if  they  depart  from  it,  they  do  it  at 
their  peril. * 

"In  2d  Espinassis  N.  P.  001  it  is  said,  it  seems  that  any  devia- 
tion from  the  established  mode  of  practice,  shall  be  deemed  suffi- 
cient to  charge  the  surgeon  with  negligence  in  case  of  an  injury 
arising  to  the  patient  If,  however,  it  is  shown  that  surgeons  have 
applied  a  different  system  of  treatment  and  found  it  to  succeed  as 
well  or  better  than  the  one  prescribed,  it  is  not  negligence  to  re- 
sort to  the  system,  thus  practically  tested.  But  before  the  new 
practice  can  be  used  to  shield  the  surgeon  from  the  charge  of  mal- 
practice, it  must  appear  that  the  cases  in  which  it  was  tested  were 
substantially  the  same  as  those  treated  of  by  the  writer  or  with 
those  treated  by  practical  surgeous,  and  that  the  treatment  thu 
resorted  to  has  been  successful  in  so  many  instances  as  to  establish 
satisfactorily  the  propriety  and  safety  of  adopting  it.  The  question 
is  as  a  general  rule  exclusively  for  the  jury  and  in  this  case  it  was 
peculiarly  so. 

If  in  case  of  dislocation  of  the  elbow  joint  it  is  enough  for  the 
physician  to  replace  the  bones  and  to  put  the  arm  on  a  pillow  with 
the  part  below  the  elbow  joint  at  a  right  angle  with  that  above  it, 
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and  directing  the  application  of  cold  water,  it  would  seem  to  be 
proper  if  not  necessary  that  the  attending  surgeon  should  inform 
the  patient  or  those  having  charge  of  him  or  her,  of  the  necessity 
of  maintaining  that  position,  and  if  there  is  a  tendency  in  the  limb 
to  become  straight,  or  if  in  consequence  of  the  severity  of  the  injury 
to  the  ligaments  about  the  joint,  there  is  great  pain  which  renders 
the  patient  nervous  and  restless,  thus  increasing  the  tendency  to 
re-luxation  or  to  straighten,  and  as  a  consequence  to  stiffen  the 
joint,  the  danger  should  be  disclosed,  to  the  end  that  all  proper 
precaution  may  be  taken  to  prevent  it.  The  defense  insists  that 
these  dangers  were  emminent  and  yet  no  word  of  warning  was 
given.  This  was  in  my  judgment  culpable  negligence  ;  much  of 
the  suffering  the  plaintiff  has  undergone,  and  much  of  the  loss  he 
has  sustained,  might  have  been  prevented,  had  the  defendant  done 
what  it  was  clearly  his  duty  to  do,  it'  he  knew  the  consequences 
which  might  result  from  re-dislocating  the  joint  or  straightening 
the  arm.  It  would  seem  to  me  that  a  sling  would  have  in  some 
degree  mitigated  it  not  altogether  prevented  the  misfortune  which 
has  befallen  the  plaintiff."" 

The  honorable  and  learned  judge  has  much  to  say  about  authori- 
ties, and  yet  iguores  the  fact  that  the  medical  witnesses  on  the  trial 
were  authority,  and  .the  only  authority  recognized  by  the  courts, 
and  that  in  fact  the  practical  surgeon  of  learning  and  of  successful 
experience  is  better  authority  than  or  at  least  as  good  as  any  writ- 
ten authority.  Placing  the  arm  on  a  pillow  when  the  patient  is  in 
bed  was  correct  treatment  according  to  authority  and  was  not  new 
treatment,  aud  it  was  not  shown  to  be  the  cause  of  the  injury  to 
the  plaintiff,  and  consequently  the  case  above  quoted  by  the 
learned  judge  does  not  apply  to  this  case.  Several  witnesses  stated 
that  the  treatment  was  proper,  and  Ferguson,  author  of  a  work  on 
Surgery,  states  page  117,  "In  dislocation  as  soon  as  reduction  is 
accomplished  the  need  for  the  surgeon  has  almost  ceased — the  act 
of  reduction  seems  the  chief  part  of  his  duty,  and  moreover  it  may 
be  said  that,  in  general  it  is  the  only  occasion  on  which  any  active 
interference  on  his  part  is  required.'' 

The  learned  judge  has  decided  that  when  the  practice  of  different 
surgeons  on  any  particular  case  differs,  it  is  for  the  jury  to  say 
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whether  the  following  of  one  or  the  other  plan  is  want  of  care  or 
skill  and  consequently  malpractice.  The  learned  judge  must  be  in 
error.  It  has  not  been  so  held  in  other  professions  and  should 
not  be  in  surgery.  The  learned  judge  argues  the  case  as  if  placing 
an  injured  arm  upon  a  pillow  was  unusual  practice.  Every  surgeon 
knows  that  this  position  is  the  usual  and  best  position  for  some  of 
the  severest  injuries  to  the  elbow  joint  or  fore-arm.  It  is  the  posi- 
tion which  preserves  the  member  most  perfectly  from  the  least 
motion.  Voluntary  or  involuntary  motion  of  a  limb  so  placed, 
whether  the  patient  is  awake  or  asleep,  is  prevented  by  the  pain 
which  motion  produces  and  by  the  trough  formed  in  the  pillow  by 
the  weight  of  the  limb.  This  position  allows  less  motion  of  the 
joint  than  when  the  arm  is  supported  by  a  sling  in  a  person  sitting 
up  or  walking  about.  The  sling  is  directed  to  be  used  by  a  person 
standing  or  walking.  The  arm  upon  a  pillow  is  the  position  for 
one  so  injured  as  to  lie  down  or  who  needs  perfect  rest  of  the  joint 
and  when  the  swelling  or  inflammation  renders  bandages  and 
splints  injurious  and  painful  and  dangerous  to  the  vitality  of  the 
injured  limb.  In  such  a  case  it  is  the  common  practice  of  the 
profession  and  it  is  the  only  proper  practicable  position.  Whether 
any  particular  case  is  one  of  this  character,  can  only  be  determined 
by  the  attending  surgeon.  If  he  errs  it  is  an  error  of  judgment  and 
he  cannot  be  held  responsible.  This  case  is  soon  to  be  argued  be- 
fore the  Court  of  Appeals  of  this  State. 

 :o:  

ART.  IT. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical 
Association.    May  7th,  1872. 

Members  present:  Drs.  Cronyn,  Wycoff,  Hauensteiii,  Little, 
Diehl,  Strong,  Bartlett,  Sloan,  Barnes,  Phelps,  Johnson  and  Ring. 

Dr.  Cronyn  in  the  chair.  On  motion  the  reading  of  the  minutes 
was  dispensed  with. 

Dr.  Hauenstein  moved  that  the  proceedings  of  one  meeting 
be  read  at  the  meeting,  after  which  they  could  be  published.  Carried- 

Dr.  Strong  as  chairman  of  the  committee  to  present  a  memorial 
to  the  city  authorities,  asking  for  a  report  of  the  board  of  health, 
reported  that  such  a  memorial  had  been  presented,  and  they  had 
the  assertion  of  Dr.  Stork  as  to  its  propriety,  and  he  in  this  cursory 
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manner  promised  to  use  his  influence  to  have  such  a  report  made 
for  1871,  and  the  committee  think  it  will  be  published. 

Dr.  Wyckoff  moved  that  the  report  be  ac:epted  anl  that  the 
committee  be  discharged.  Adopted. 

Dr.  Croxyx. — The  prevalence  and  fatal  nature  of  what  is  called 
indifferently,  cerebro-spinal  meningitis  or  spotted  fever,  attracts  tbe 
attention  of  the  profession  just  now,  more  especially  as  there  are  very 
discordant  views  with  regard  to  its  pathology  and  treatment.  Without 
enteriuginto  the  opinions  of  others  as  to  what  they  think  it  and  why, 
I  will  very  briefly  state  my  own.  I  consider  it  accurately  described 
by  Trousseau  in  his  "cerebro-spinal  typhoid."  The  mode  of  attack  is 
very  generally  the  same  in  all  cases,  though  some  are  not  so  violent 
as  others:  e.g.  in  one  case,  vomitting  and  purging  with  violent  head- 
ache and  opisthotonos  are  present  from  the  beginning,  lasting  one 
or  two  days;  in  another,  vomiting,  headache  and  excruciating  pain 
of  back,  resembling  the  accession  of  variola,  are  present  for  the  first 
twenty-four  hours.  Again  only  violent  headache  and  general  malaise 
for  the  first  thirty-six  hours,  when  severer  symptoms  set  in  as 
opisthotonos,  difficulty  in  deglutition,  dry  brown  tongue,  delirium 
and  if  the  bowels  were  loose  at  first,  they  become  constipated,  if 
constipated,  they  become  loose,  the  discharges  having  a  true 
typhoid  character.  In  all  the  cases  that  I  have  seen,  three  distinct 
stages  could  be  marked:  the  first  and  shortest  being  one  of  great 
excitement  and  pain  ;  the  second  of  coma  or  semi-coma  and  less 
delirium,  with  the  cervical  muscles  in  painful  contraction;  and 
third  great  exhaustion,  accompanied  with  gastro-intestinal  epithe- 
lial exfoliation  and  diarrhoea. 

In  this  cursory  description  of  the  disease  as  I  see  it,  it  may  be 
asked  how  I  can  account  for  the  suddenness  of  attack  and  of  death 
in  many  of  the  cases,  as  they  do  not  pursue  the  ordinary  course  of 
typhoid,  nor  do  they  seem  to  have  the  same  etiology,  and  they  do  very 
closely  correspond  to  Xiemeyers  description  of  cerebro-spinal  men- 
ingitis. Xow  I  believe  that  many  of  the  suddenly  fatal  cases  reported 
were  malignant  variola,  and  if  they  were  not,  a  sudden  and  fatal 
termination  with  a  form  of  typhoid,  which  I  think  prevails,  is  not 
uncommon.  Why,  in  the  ataxic  form  of  Trousseau,  many  features  of 
which  are  common  to  that  under  discussion,  patients  are  '"killed  as 
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if  by  a  thunderbolt!  Thus  therefore  there  need  be  no  question  as  to 
its  typhoid  character,  because  in  this  particular,  of  sudden  death, 
it  differs  from  the  ordinary  course  of  that  fever.  In  its  etiology,  to 
my  mind,  the  resemblance  to  typhoid  is  even  more  marked,  as  in 
every  instance  which  came  so  far  under  my  notice,  it  was  distinctly 
traceable  to  the  ingesta,  whether  of  food  or  water,  but  of  the 
latter  more  particularly;  and  where  it  failed  to  correspond  with  the 
elaborate  description  of  Niemeyer  in  the  only  typical  case  of  which 
an  examination  post  mortem  was  had,  no  lesion  of  the  brain  or 
spinal  cord  was  found. 

The  indication  for  treatment  is  too  plainly  deduoable  from  this 
view  of  the  pathology  of  the  disease  and  need  not  occupy  our  time- 

Dr.  Strong  said  he  was  gratified  to  have  Dr.  Cronyn's  observa- 
tions confirm  his  own  conclusions.  He  considered  the  term  cerebro- 
spinal meningitis,  as  applied  to  the  disease,  somewhat  prevalent 
this  winter  and  spring — a  misnomer,  certainly  as  applied  to  most 
cases.  He  could  not  say  how  it  came  to  be  considered  a  meningitis, 
■ — except  perhaps  it  be  the  occipital  and  cervical  pain  together  with 
the  somewhat  distinctive  contraction  of  the  posterior  muscles  of  the 
neck — neither  of  which  can  be  taken  as  conclusive  of  meningeal 
inflammation. 

In  my  observation,  so  far  as  the  pain  is  concerned,  it  is  far  more 
neuralgic  than  inflammatory,  and  as  to  the  muscular  contraction, 
of  course  that  does  not  imply  inflammation. 

In  one  of  my  most  typical  adult  cases,  while  there  was  the  usual 
occipital  and  cervical  pain,  by  far  the  severest  suffering  was  from 
pain  in  the  calves  of  the  legs  and  especially  the  poplitial  region; 
there  it  was  simply  intense,  extorting  the  sharpest  outcries  from 
one  little  accustomed  to  give  vent  to  her  feelings.  She  spoke  of  it, 
as  feeling  as  if  the  bone  would  burst.  It  was  paroxysmal,  not  at- 
tended with  swelling,  and  was  clearly  neuralgic.  It  only  yielded 
to  grain  doses  of  morphia,  which  also  relieved  the  pain  in  head  and 
neck.  This,  with  quinine,  iron  and  gin,  to  speak  briefly,  was  the 
sum  of  treatment,  under  which  the  disease  after  five  or  six  days 
culminated. 

What  else,  whether  we  regard  the  symptoms  or  treatment,  could 
it  (the  pain)  have  been,  than  an  aggravated  neuralgia  ?  In  another 
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case  of  a  boy  of  three  and  a  half  years,  with  similar  pain  in  head 
and  neck  and  with  still  more  marked  rigidity  and  contraction  of 
pos  erior  muscles  of  the  neck,  the  symptoms  yielded  to  substantially 
similar  treatment. 

Indeed  this  treatment  essentially, — though  from  being  out  ot  the 
city  much  of  the  time  I  have  not  seen  a  very  large  number  of 
cases, — has  been  effectual  in  subduing  the  disease  in  most  of  my 
cases. 

The  treatment,  to  speak  of  nothing  farther,  to  my  mind  is  con- 
clusive against  the  nature  of  the  affection  being  regarded  as  a 
meningitis.  The  conclusion  seems  legitimate  and  logical,  that  this 
designation  for  such  cases,  is  a  misnomer.  But  I  go  farther  and 
say  that  so  to  regard  it  is  a  pernicious  delusion,  for  the  obvious 
reason,  that  it  suggests  and  prompts  on  the  one  hand,  to  active 
measures,  that  in  the  nature  of  the  case  must  be  pernicious  and  on 
the  other  hand  ignores,  those,  the  omission  of  which  is  but  little 
less  so.  So  to  regard  it  therefore,  leads  us  to  the  twofold  offenses  of 
commission  and  omission.  If  this  view  is  tenable,  why  longer  cling 
to  the  misleading  designation,  cerebro  spinal  meningitis? 

The  term  spotted  fever,  has  the  merit  of  not  being  positively 
mischievously  misleading,  At  the  same  time  it  seems  to  me  a  rather 
stupid  term  for  this  disease  in  as  much  as  the  spots  called  for,  are 
in  my  experience  comparatively  rarely  seen,  and  never  after  the 
first  day  or  two.  It  may  have  to  be  endured  till  we  devise  a  better 
one.  I  shall  be  glad  if  The  Buffalo  Medical  Association  can  have  the 
honor  of  leading  off,  not  only  in  discarding  a  mischievous  designa- 
tion, but  in  suggesting  one,  which  shall  indicate  the  nature  and 
seat  of  this  grave  affection.    But  it  is  asked,  how  account  for  the 

cases,  that  terminate  in  coma  and  death  either  suddenly  or  more 
remotely  ? 

I  would  by  no  means  be  understood,  as  contending  that  such 
cases  may  not  eventuate  in  meningitis  or  other  cerebral  and  spinal 
lesions,  but  is  not  an  analogous  termination  often  seen  in  typhus, 
typhoid  and  even  in  pernicious  intermittent  and  scarlet  fever, 
nut  to  mention  other  affections.  And  have  Ave  ever  thought  of 
these  as  essentially  brain  affections?  And  this  brings  me  to  con- 
sider briefly  the  positive  nature  and  source  of  this  somewhat  unique 
affection. 
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And  here  I  must  confess  myself  as  convinced  of  Trousseau's  cor- 
rectness, as  I  understand  him,  in  regarding  the  disease  as  a 
peculiar  and  essential  fever,  superinduced  upon  some  morbific 
impression  made  primarily  upon  the  great  sympathitic  and  gang- 
lionic system  of  nerves,  and  radiating  therefrom  to  the  various 
organs.  Upon  this  theory  of  the  affection  it  seems  to  me,  can 
most,  if  not  all,  of  the  phenomena  observed,  be  most  rationally 
explained. 

As  to  its  causation,  contrary  to  the  popular  impression,  I  have 
seen  nothing  to  support  the  idea  that  it  was  infectious,  or  com- 
municable, by  one  person  to  another.  All  the  facts  that  I  have 
observed  controverted  the  notion.  True,  it  often  attacks  several 
members  of  the  same  family,  but  never  under  my  observation  in 
circumstances  to  necessitate  the  conclusion  that  one  took  it  from 
another.  On  the  contrary  the  clinical  facts,  combined  to  support 
the  idea,  that  all  who  were  seized  in  the  same  household,  were  so 
seized  from  exposure  to  some  morbific  agency  which  was  common 
to  all  attacked,  some  disease-engendering  principle  inhaled  or 
ingested  (probably  the  latter),  to  which  those  attacked  were  alike 
exposed.  T  say  more  likely  ingested  than  inhaled,  because  in  the 
cases  I  have  observed,  the  premises  and  surroundings  were  fault- 
lessly clean,  the  rooms  well  ventilated,  the  air  indicating  no  offen- 
sive odor  or  impurity  to  the  sense  of  smell.  Moreover,  the  season  in 
which  they  occurred,  the  ground  and  all  external  sources  of 
miasmata  being  frozen,  and  thus  innocuous,  the  premises  being 
often  in  most  elevated  and  airy  localities,  to  my  mind  point  less  to 
au  atmospherical  source  than  to  some  other,  unless  indeed,  it  be  some 
thermometric,  barometric,  hygrometric  or  electrical  change,  of 
whose  conditions  and  their  consequences  we  have  little  positive 
knowledge.  Unless.  I  say,  it  be  some  such  agency,  not  perceptible 
to  the  senses,  it  seems  to  me  more  rational  to  look  to  the  ingesta  for 
the  proximate  cause.  JSTow  the  inquiry,  luhicli  ingesta,  whether 
liquid  or  solid,  and  what  of  either,  can  be  the  cause,  of  course 
leaves  us  with  a  wide  field  for  speculation  and  hypothesis. 

Diseased  cereals  suggest  one,  with  some  facts  to  support  it. 
Various  other  sources  are  indicated  by  others.  For  my  own  part, 
I  am  inclined  to  suspect  impure  water  as  playing  a  leading  part 
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in  the  causation.  I  have  no  facts  that  are  at  all  conclusive  on 
the  subject  and  would  like  to  suggest  it  for  consideration,  more 
as  hypothetical  than  aught  else.  But  if  it  be  the  fact,  as  has  been 
alleged  that  most  of  the  cases  have  occurred  in  families,  supplied 
by  well-water  from  surface  saturation,  it  strikes  me  as  somewhat 
significant  and  suggestive.  1  believe  most  of  the  families  in  which 
I  have  seen  the  disease  have  depended  upon  this  source  for  their 
water,  and  I  shall  be  pleased  to  hear  from  other  gentlemen 
present,  if  their  observations  either  tally  with  or  differ  from  my 
own. 

Dr.  Cronyn. — I  do  not  deny  the  existence  of  cerebro-spinal 
meningitis,  but  the  present  disease  is  not  that  affection.  Have 
fouud  the  disease  prevalent  in  some  localities  where  families  have 
used  wells  in  common.  In  one  locality  on  Tenth  street  I  had  five 
cases.  Seems  to  be  most  prevalent  where  the  water  is  sulphurous 
or  saline.  Would  throw  out  the  idea  that  water  has  to  do  with 
the  disease  for  reflection. 

Dr.  Hauenstein. — I  rise  simply  for  the  purpose  of  being  on 
record  as  one  having  the  opinion  that  the  so  called  cerebro-spinal 
meningitis,  which  now  prevails  as  an  epidemic  in  this  city,  is  a 
disease  sui  generis  and,  according  to  my  limited  observation  of  it, 
the  disease  seems  to  me  so  peculiar  in  its  character  and  so  different 
from  any  disease  I  have  seen,  that  I  am  at  a  loss  to  detect  any 
identity  between  it  and  the  different  forms  of  typhoid  fever,  which 
I  have  observed  for  the  last  twenty-five  years  or  more.  Its  mode 
of  attack  is  sudden,  differing  in  that  from  typhoid  fever  as  a  rule 
"When  once  established,  its  more  prominent  symptoms  show,  cer- 
tainly, marked  peculiarities.  Tts  course  from  a  few  days,  or  even 
less,  to  a  few  months  is  a  remarkable  feature  of  cerebro-spinal 
meningitis.  I  have  in  no  case  observed  marked  tympanitis  and  in 
no  case  persistent  diarrhea. 

As  regards  treatment  I  have  nothing  new  to  suggest.  I  have  ad- 
ministered anodynes  and  in  one  case  I  thought  I  saw  marked  im- 
provement from  the  application  of  a  blister  to  the  nape  of  the  neck 
and  subsequent  dressings  with  an  ointment  containing  extract  of 
belladonna.  From  the  use  of  bromide  of  potassium  and  quinine  I 
have  not  derived  very  satisfactory  results.    A  case  of  the  disease  in 
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question  came  into  my  hands,  after  having  been  treated  for  three 
weeks  by  an  irregular  practitioner,  and  died  after  the  eleventh 
week  of  illness.  Not  only  its  neck  was  rigid,  but  its  abdomen  also 
and  the  lower  extremities  were  rigidly  flexed,  the  body  extremely 
emaciated.  I  have  also  seen  two  cases  occurring  in  the  aged,  one 
a  woman  of  GO  years  of  age,  and  another  a  woman  of  G7  years  of 
age,  both  died. 

Dr.  Bartlett  had  listened  with  great  interest  to  the  remarks  of 
the  gentlemen  who  had  addresssd  the  association.  Considered  the 
identity  of  the  present  epidemic  with  typhoid  lever  not  well  estab- 
lished. Believed  food  and  drink  had  but  slight,  if  any,  influence  in 
the  causation  of  the  disease.  Referred  it  to  atmospheric  or  elec- 
tric influences,  but  admitted  the  whole  subject  was  wrapped  in 
mystery. 

His  observation  covered  thirty-one  cases  of  the  disease.  Twenty- 
seven  of  these  had  occurred  in  his  own  practice,  the  remaining 
four  in  that  of  medical  friends.  Mortality,  so  far  as  known,  six. 
Of  the  surviving  patients  twenty  may  be  considered  recovered. 
One  other  recovered  except  the  sense  of  hearing.  Of  those  dying 
two  had  died  within  twenty-four  hours  of  attack,  one  on  the  4th 
day,  one  on  the  8th,  and  one  on  the  9th.  All  of  his  cases  had 
opisthotonos  in  greater  or  less  degree;  contrary  to  the  observa- 
tion of  others,  diarrhea  was  not  present  in  more  than  two  or 
three  cases.  Cathartics  and  laxatives  were  required  in  all  the 
other-:.  Very  few  of  the  patients  had  tympany  or  tenderness  on 
pressure  of  the  abdomen.  Functions  of  the  mind  more  or  less  dis- 
turbed in  all. 

Treatment  in  all  but  the  first  three  or  four  cases  was  as  follows: 
Full  dose  of  castor  oil  to  move  the  bowels ;  if  not  promptly  effective 
then  injection  of  castor  oil  and  turpentine:  the  "  hot  pack,"  by. 
enveloping  the  patient,  except  the  head,  in  a  sheet  wrung  from  hot 
wTater  and  applied  as  hot  as  it  could  be  borne ;  over  this  a  blanket 
and  external  to  that  other  blankets  or  bedding;  to  the  head  a 
napkin  wrung  from  cold  water.  Patient  allowed  hot  or  cold  drinks 
ad  libitum.  The  free  use  of  spiritus  aether  is  nitrosum,  potassa?  aci- 
tatis,  or  other  diuretic. 

Profuse  perspiration  comes  on  generally  in  from  fifteen  to  thirty 
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minutes,  and  the  patient  was  kept  perspiring  from  four  to  six 
hours;  then  removed  and  warmly  dressed.  The  effect  seemed  to 
be  most  salutary  and  beneficial  as  a  preliminary  treatment. 

Though  not  convinced  of  its  utility,  counter-irritation  to  the 
spine  and  abdomen  has  been  practiced  in  all  the  cases:  the  embro- 
cation more  usually  employed  is  as  follows: 

El-  01.  Terebinthina?, 

Tr.  Aconite  rad., 

Tr.  Iodine,  Co.,  aa  353 

Lini  Saponis,  q.  s.  ad.  5  \  j. 

M. 

S.  Apply  every  three  or  four  hours  along  the  entire  spine. 
Internally,  the  bromides,  at  times  combined  with  chloral.  At  later 
stages  Iodide  Potass.,  in  three  or  four  grain  doses  every  four  or  six 
hours.  Any  increase  of  cerebral  distress  to  be  met  by  hot  fomenta- 
tions to  the  abdomen  and  moderate  use  of  opium.  The  large  and 
repeated  doses  recommended  by  some,  though  giving  temporary 
relief,  did  not  seem  to  have  a  favorable  effect  upon  the  course  of  the 
malady,  especially  contra-indicated  when  pupils  were  contracted 
In  evidence  of  the  value  of  the  "hot  pack,*"  would  cite  two  cases. 

Was  called  April  4th  to  see  the  child  of  .Mr.  B.,  residing  at  No- 
2  7  7th  street,  aged  about  thirteen  years.  Found  patient  with  cerebro- 
spinal meningitis,  had  been  ill  for  two  days,  but  without  medical 
advice.  Predicted  a  fatal  issue,  all  the  worst  symptoms  being  pres- 
ent. Used  counter-irritation  to  spine.  Cold  to  head,  opiates  and 
cathartics.  Patient  worse  next  day  and  evidently  failiug  ;  died  on 
Sunday  evening,  the  second  day  after  treatment,  and  fourth  day 
of  attack.  Instructed  the  parents  in  the  use  of  the  hot  pack,  and 
directed  its  employment  should  another  case  occur. 

Four  days  after  delta  of  patient  referred  to,  was  summoned  in 
haste  to  attend  a  . child  of  eight  years  in  same  family,  with  same 
symptoms.  The  hot  pack  had  been  promptly  employed  and 
vomiting  and  pain  speedily  relieved.  Child  was  sleeping  when  he 
arrived.  Advised  hot  applications  continued  with  diuretics.  Six 
hours  later  a  child  of  five  years  was  taken  with  same  symptoms  in 
a  very  severe  degree :  same  treatment.  Saw  both  patients  in  the 
evening,  eight  hours  after  his  first  call,  and  four  hours  after  attack 
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of  younger  child.  Twenty-four  hours  after,  younger  child  was 
permitted  to  be  dressed  and  required  no  further  medication.  The 
older  child  was  kept  in  bed  three  days  and  was  fully  recovered. 
Instances  like  these  might  be  multiplied,  but  the  procedure  must 
commend  itself  to  favorable  consideration  without  further  com- 
ments. 

Dr.  Phelps. — Had  some  cases  on  5th  street;  in  the  house  there 
is  no  drainage;  water  in  the  cellar.  Family  use  pump  water; 
had  not  thought  that  the  water  might  be  a  cause. 

Five  years  ago  a  healthy  family  moved  into  a  house  in  the  lower 
part  of  the  city ;  had  five  children  sick  in  a  few  months,  on  look- 
ing for  the  cause,  found  the  sewer  broken  and  its  contents  were 
running  into  the  well. 

Dr.  Croxyx. — There  is  diarrhea  in  second  stage  in  nine  cases 
out  often,  and  is  controlled  by  opium.  The  water  in  wells  is  not 
always  the  same;  more  sulphur  in  a  pint  of  water  some  days  than 
others.  In  London,  sewers  and  the  atmosphere  have  an  effect  on 
wells. 

Dr.  StroxCx. — I  cannot  conceive  how  miasmata  from  exter- 
nal sources,  in  winter  and  early  spring  in  this  latitude,  can  be  a 
very  fruitful  source  of  disease.  We  all  know,  I  suppose,  that 
freezing  is  only  less  destructive  than  heat  to  boiling  point,  to 
vegetable  and  animal  miasmata,  and  that  if  not  absolutely  annihi- 
lating, it  certainly  suspends  their  active  potency  as  morbific 
agents,  while  the  congelation  continues,  so  that  I  am  inclined  to 
put  the  amount  of  disease,  originating  from  this  source  in  freezing 
weather,  at  a  pretty  small  minimum.  But  beyond  much  doubt, 
conditions  of  the  atmosphere,  pertaining  to  its  temperature,  weight? 
humidity  and  electricty,  play  a  quite  important,  though  as  yet 
largely  unrecognized,  part  in  the  production  of  disease. 

But  I  can  readily  understand  how  the  water  of  surface  wells 
could  be  a  prolific  source  of  disease,  especially  in  a  season  of  pro- 
tracted slight  rain-fall  as  was  the  past  autumn  and  winter. 

The  water  of  wells  not  being  replenished,  of  course,  by  use  and 
evaporation  progressively  diminishes;  and  just  in  the  ratio  of  its 
decrease,  its  impurities,  (more  or  less  of  which  are  incident  to  all 
undistilled  water,  albeit,  when  water  is  abundant  and  often  changed, 
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they  are  so  widely  diffused  as  to  be  innoxious),  are  proportionately 
increased.  A  glass  of  water  from  the  same  well  may  thus  contain 
two.  three  or  four  times  the  amount  of  impurities  at  one  time  that 
it  does  at  another  ;  due  entirely  to  this  process  of  elimination  and 
concentration. 

It  has  been  notorious  the  past  winter  and  spring,  throughout 
this  city  and  over  a  large  tract  of  country,  that  the  wells  have  been 
very  low  and  in  very  many  cases  wholly  dried  up.  And  it  really 
does  not  seem  to  demand  a  very  lively  imagination,  to  rationally 
infer  that  this  condition  of  an. essential  to  life,  ingested  by  many 
every  hour,  and  by  all  with  greater  or  less  frequency,  may  ha1  e 
proved  noxious  and  disease-engendering. 

It  has  been  a  very  common  remark  that  the  water,  on  which  the 

citizens  are  wont  to  rely,  has  had  an  unnatural,  often  disagreeable 
taste. 

Moreover,  many  of  us  are  not  quite  disposed  to  acquit  the 
Niagara  water  of  all.  responsibility  in  the  matter  of  sickness,  espe- 
cially  at  certain  periods  of  every  winter  and  spring,  when  it  is  a 
shocking  abuse  of  the  King's  English,  to  call  it  any  thing  like  pure# 

I  believe  the  better  opinion  of  the  profession  is  getting  to  be,  that 
typhoid  fever  is  often,  if  not  uniformly  generated  by  morbific 
principles  ingested.  Can  it  be  any  thing  very  illogical,  to  attribute 
this  disease  termed  by  so  acute  an  observer  as  Trousseau  a 
species  of  typhoid,  to  a  source  so  analogous  to  that  of  typhoid  as  I 
am  disposed  to  claim  for  it. 

Dr.  Cronyst. — In  the  last  epidemic  there  was  more  true  cerebro- 
spinal meningitis. 

Dr.  Phelps. — It  was  a  very  dry  season. 

Dr.  Rixg.—  Have  seen  this  disease  only  within  past  three  weeks. 

Cannot  speak  of  water  as  a  cause.    My  cases  have  been  near  York 

street,  in  high  dry  places  mostly.  There  is  not  so  much  here  as  at 
Attica. 

My  eases  have  been  of  a  varied  character.  One  a  boy  of  thirteen 
had  violent  convulsions,  could  neither  hear,  see,  or  speak  when  first 
seen  :  a  few  hours  of  paroxysm,  was  followed  by  violent  pain  in  the 
head;  for  two  weeks  saw  objects  double;  during  the  third  week  had 
incontinence  of  urine.  Another,  a  girl  of  six  years,  had  fever  and 
chill,  convulsions,  pulse  feeble  and  weak,  stupor  as  in  malignant 
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fever,  used  stimulants,  dry  heat,  mustard,  Case  proved  fatal  in 
three  hours.  Others  taken  with  more  fever  and  pain  in  head. 

In  one  child  symptoms  were  very  mild  for  a  few  days,  then  con- 
vulsions set  in  and  death  very  soon  followed.  I  am  inclined  to  rely 
on  morphine  and  quinine.  Need  stimulants  and  heat  in  bad  cases. 
In  mild  cases  gave  opium,  quinine,  ipecac,  in  one  case  gave  carb. 
ammonia.  Keep  the  bowels  open  if  possible.  Thought  it  resembled 
typhus  fever  from  reading,  after  seeing  it,  changed  my  mind. 

Prevailing  d'seascs,  cerebro-spinal  meningitis,  pneumonia,  whoop- 
ing cough,  and  small  pox.       On  motion  adjourned. 

L.  F.  Harvey,  Sec 

 :o:  

ART.  Ill— Medical  Society  of  the  County  of  Albany.  Semi- Annual 
Meeting,  June  11th  1872.    Reported  by  James  S.  Bailey,  M.  D. 

Dr.  Joseph  Lswi,  President,  in  the  Chair. 

Dr.  James  P.  Boyd,  Chairman  of  the  Board  of  Censors,  presen- 
ted the  names  of  the  following  gentlemen  for  admission  to  the 
Society. 

Drs.  F.  C.  Curtis,  Isaac  De  Zouch,  Wm.  Hailes,  S.  A.  Ingham, 
C.  Lyon,  J.  H.  Lasher,  P.  J.  McGruire,  B.  U.  Steenburgh,  J.  B. 
Stonehouse,  Jr.,  Willis  G.  Tucker,  E.  Van  Slyke,  Wm.  J.  Warren. 

They  were  admitted  members  on  complying  with  the  By-Laws. 

Dr.  Craig,  moved  that  the  names  of  Drs.  Wand,  Fisk  and 
Starkweather,  be  referred  back  to  the  Board  of  Censors,  inas- 
much as  they  had  not  presented  their  credentials  to  the  chairman 
— carried. 

The  Vice  President,  Dr.  Amos  Fowler,  then  delivered  a  short 
address,  in  which  adverting  to  the  duties  of  the  Vice  President, 
he  promised  at  some  future  meeting  of  the  society,  to  address  them 
on  the  subject  of  Cerebro-Spinal  Meningitis. 

Dr.  J.  V.  P.  Quackenbush,  offered  the  following: 

Resolved,  That  the  thanks  of  this  Society  be  presented  to  Dr 
Fowler  for  his  recognition  of  the  duty  of  the  Vice  President,  to 
deliver  a  semi-annual  address,  and  we  hope  that  his  promise  to 
give  us  a  paper  on  Cerebro-Spinal  Meningitis,  will  be  fulfilled  on 
an  early  day.  Adopted. 

The  Secretary,  Dr.  John  M.  Bigelow,  then  read  a  communica- 
tion from  a  member  of  the  society,  Dr.  J.  V.  R,  Lansingh,  Jr.?  of 
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Hartford,  Indiana.  It  was  entitled  "An  interesting  case  of  Urethro- 
vaginal Fistula,  resulting  from  prolonged  Labor."  The  report 
read  as  follows : 

The  following  case  is  one  of  exceeding  interest  as  well  for  the 
the  rarity  of  its  occurrence  as  the  results  which  have  rewarded  a 
patient  faith  in  nature's  ability  to  cure  and  restore.  To  a  young 
obstetrician,  rupture  of  the  perineum  and  fistulas,  offer  severe  dis- 
couragements which  are  scarcely  lessened  by  wealth  of  counsel 
and  the  assistance  of  men  of  large  experience,  but  in  the  unsettled 
AVest,  where  the  principles  of  practice  are  decidedly  crude,  and  the 
profession  so  much  in  dispute  that  it  is  a  synonym  for  mere  pre- 
tensions and  lack  of  ability,  it  becomes  a  matter  of  grave  respon- 
sibility and  anxiety.  Mrs.  G.,  a  healthy,  well-formed  brunette  of 
20,  and  a  prim i para  was  taken  in  labor  on  the  5th  day  of  April, 
1872,  at  6  P.  M.  My  partner  was  first  called  in,  and  remained  in 
constant  attendance.  At  11  P.  M.  of  that  day,  the  membranes 
were  ruptured,  the  os  having  dilated  very  slowly  under  continued 
and  vigorous  pains.  The  parts  were  soft,  moist  and  seemingly 
favorable,  and  the  head  rapidly  descended  to  the  inferior  strait, 
the  occiput  in  the  left  acetabulum,  and  extension  commenced,  but 
was  soon  arrested.  The  perineum  was  rigid  and  unyielding,  and 
the  coccyx  also  which  effectually  resisted  every  attempt  to  pro- 
duce extension  with  the  finger  passed  in  the  rectum.  Strong 
uterine  contractions  now  came  on,  which  wedged  the  head  firmly 
in  the  pelvic  walls,  the  vertex  protruding  about  an  inch.  In  this 
position  it  remained.  All  efforts  to  relax  the  rigid  perineum  failed 
and  the  uterine  contractions  gradually  grew  less  frequent  until 
they  ceased.  An  inhalation  of  chloroform  was  given  to  relax  the 
parts,  but  without  effect.  The  usual  means  for  producing  con- 
traction of  the  uterus  were  resorted  to,  in  hopes  of  gaining  ground 
by  steadily  forcing  the  child  downward,  but. these  all  failed,  and 
at  8  o'clock  P.  M.  on  the  6th  inst,  I  was  called  in  to  try  the  vectis, 
(there  being  no  forceps  in  the  town,)  and  if  failing  in  that,  to 
perform  craniotomy.  An  examination  disclosed  the  condition  I 
have  stated.  I  could  not  introduce  the  vectis  with  facility,  so 
ordered  chloroform  again  administered,  and  in  five  minutes  there 
was  enough  relaxation  to  allow  a  finger  being  introduced,  which 
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passing  in  the  axilla,  permitted  sufficient  traction  to  bring  away 
the  child.  It  was  a  large,  well  developed  child,  weighing  some  ten 
pounds,  but  had  evidently  been  dead  some  hours.  The  placenta 
came  away  almost  immediately,  and  the  uterus  contracted  hard 
and  firm  under  the  hand  pressed  on  the  abdomen.  The  bladder 
was  greatly  distended,  but  although  the  parts  were  swollen  and 
much  tumefied,  I  readily  passed  the  catheter  and  drew  off  a  quart 
of  urine.  The  patient  rested  well  after  her  labor  and  manifested 
no  untoward  symptoms,  until  the  second  day,  when  she  was  at- 
tacked with  puerperal  fever,  which  however  readily  gave  way  to 
appropriate  treatment.  On  the  third  day  the  desire  to  pass  water 
ceased,  which  fact  was  but  incidentally  noticed  by  the  attending  phy- 
sician, for  this  reason ;  the  patient  had  been  for  some  years  suffer- 
ing with  severe  hemorrhoids  wThich  caused  frequent  desire  to  go  to 
stool,  and  she  supposed  that  urine  passed  naturally  at  those  times 
though  there  was  no  indication  in  the  form  of  desire,  so,  when 
questioned  as  to  that  condition,  she  said  it  was  all  right  and  only 
once  mentioned  that  there  was  a  lack  of  desire.  After  some  two 
weeks  had  passed,  everything  going  welJ  apparently  during  that 
time,  she  mentioned  the  fact  of  there  being  great  heat  and  pain  in 
the  vagina,  and  said  that  the  bladder  appeared  to  be  distended.  I 
at  once  attempted  to  pass  the  cartheter  and  not  only  failed  in  that 
but  tv  as  equally  unsuccessful  in  an  endeavor  to  find  either  the  mea- 
tus or  the  urethra  which  generally  is  easily  felt  through  the  walls 
of  the  vagina  running  up  behind  the  pubic  bones.  More  than  this 
I  found  the  vagina  filled  writh  a  mass  of  soft  flabby  membrane, 
which  at  first  I  supposed  indicated  a  condition  of  recto-cele,  but 
this  opinion  was  found  to  be  erroneous,  on  passing  my  finger  in 
the  rectum.  I  immediately  explained  to  the  patient  that  there 
was  an  unusual  condition  of  affairs,  which  from  my  inability  to 
diagnose,  would  necessitate  an  exposure.  This  was  acceded  to  and 
with  my  partner  I  commenced  a  direct  examination  of  the  parts. 
The  mass  of  membrane  before  mentioned,  protruded  from  the 
labia  and  bore  a  black  appearance,  indicating  a  gangenous  condi- 
tion. This  came  away  on  slight  traction  and  showed  that  slough- 
ing was  going  on  somewiiere.  Prosecuting  our  search  further,  we 
found  an  absence  of  a  large  part  of  the  anterior  wall  of  the  vagina, 
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the  meatus  urinarrius  and  nearly  all  of  the  urethra.  Everything 
was  congested,  swollen  and  so  much  transformed,  that  at  that  time 
it  was  impossible  to  estimate  the  amount  of  loss  to  the  substance 
there  might  be.    Here  then  was  a  fistula,  large  in  extent  and  an- 
noying in  the  probability  of  permanent  continuance.    There  was 
also  loss  of  power  in  the  sphincter  vesicae,  which  permitted  a  con- 
stant escape  of  urine  into  the  vagina.    Knowing  the  location  of 
the  fistula,  of  course  a  catheter  could  now  be  passed,  but  it  was 
deemed  impossible  to  retain  it  there,  so  for  the  time  that  idea  was 
abandoned.    A  supporting  treatment  was  at  once  instituted  and 
the  sheet  anchor  of  dependence  agreed  upon  in  the  free  use  of 
carbolic  acid,  gr  v  to  the  §.    Shortly  after,  some  obstinate  symp- 
toms led  to  a  more  complete  examination,  which  resulted  in  find- 
ing a  retroflexion  of  the  uterus.    This  was  restored  by  the  sound 
and  has  not  since  caused  trouble.    Inflammmation  subsided,  but 
slowly,  and  nearly  a  month  passed  before  the  parts  became  normal 
in  size  and  relations.    An  extended  observation  was  then  made, 
with  the  assistance  of  an  impromptu  parody  on  Sims  speculum, 
and  revealed  the  following  conditions:  the  vagina  normal  except 
at  the  point  of  the  fistula,  which  was  over  an  inch  long  by  a  half 
inch  in  width,  average  estimate.    All  signs  of  the  meatus  and 
most  of  the  urethra  had  disappeared,  except  a  shallow  sulcus  or 
groove  which  marked  the  spot  they  had  occupied.    From  the  blad- 
der a  half  inch,  or  perhaps  less  of  the  urethra  projected  forwards, 
distended  sufficiently  to  allow  my  forefinger  to  be  passed  in  the 
bladder.    The  fistulous  opening  was  granulating  well,  and  gave 
good  promise  of  a  complete  restoration  of  the  vaginal  wall.  For 
the  urethra  that  much  cannot  be  hoped.    The  sphincter  muscle  of 
the  bladder  still  retains  its  paralyzed  condition  in  spite  of  con- 
tinued treatment.    Can  the  prognosis  of  that  condition  be  at  all 
favorable  ?    For  two  weeks  the  patient  has  worn  a  gum  elastic 
catheter  fastened  in  position,  and  through  this  the  urine  slowly 
passes  as  its  secretes,  a  source  of  perpetual  annoyance,  a  discour- 
agement which  produces  unfavorable  despondency.    During  all 
this  time  the  general  health  has  been  built  up  and  she  sleeps  well, 
eats  very  heartily,  and  though  she  sits  up  and  walks  around  the 
room,  yet  she  is  disinclined  to  exercise.    I  can  find  no  account  of  a 


474 


THEORY  OF  VISION. — HELMHOLT2. 


similar  case,  though  urethro-vaginal  fistulse  are  far  from  being  rare, 
yet  it  is  seldom  that  destruction  of  tissue  proceeds  so  far  that  the 
entire  urethra  disappears.  The  cause  of  this  seems  evident  in  the 
long  continued  pressure  of  the  child's  head,  but  Thomas  speaks  of 
puerperal  vaginitis  as  frequently  being  a  cause.  I  think  pressure 
was  the  cause  in  this  case,  1st.  because  the  urine  passed  involun- 
tarily as  early  as  the  third  day,  and  secondly,  because  sloughing 
went  on  very  slowly  with  no  marked  symptoms  of  vaginitis  inside 
of  two  weeks  after  accouchment,  but  the  the  puerperal  condition 
may  have  hastened  the  work.  Henceforth  the  urine  will  pass  di- 
rectly into  the  vagina,  and  be  discharged  from  there  in  irregular 
and  uncertain  directions,  excoriating  the  limbs  and  necessitating  a 
relapse  into  the  most  important  garment  of  infancy.  Will  it  seri- 
ously disturb  the  vaginal  or  uterine  functions,  or  do  I  fail  to  see 
advantages  which  might  arise  from  intelligent  exercise  of  opera- 
tive interference,  are  questions  which  I  leave  to  the  discretion, 
sapientia  et  experientia  of  the  gentlemen  of  the  society. 
Hartford  City,  Indiana,  June  \th,  187:'. 

Dr.  James  S.  Bailey,  moved  that  the  Secretary  be  directed  to 
thank  Dr.  Lansingh,  for  his  communication.  Carried. 

The  following  names  were  proposed  for  membership,  Drs.  James 
P.  Boyd,  Jr.,  John  A.  LaGrange  and  Gilbert  Ullman. 

The  Society  then  adjourned. 

 :o:  

ART.  IV.  —  On  the  recent  Advances  in  the  Theory  of  Vision.  By 
H.  Helmholtz,  {of  the  Royal  Society  of  London.) 

Translated  from  Les  Annales  cT  Oculstique,  Br  F.  W.  Abbott,  M.  D. 

(Continued.) 
III.  Visual  Perceptions. 
Colors,  which  engaged  our  attention  in  the  preceding  chapter, 
are  among  the  most  beautiful  ornaments  of  nature,  and  they  also 
aid  us  in  distinguishing  and  recognizing  objects ;  but  the  percep- 
tion of  them  is  much  less  important  than  that  of  dimensions  in 
space,  a  perception  which  the  eye  furnishes  to  us  with  a  rapidity 
and  a  variety  of  conditions  which  no  other  sense  can  rival.  In  ap- 
preciations of  this  kind,  touch  gives  us,  without  doubt,  more 
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complete  indications ;  it  instructs  us  immediately  as  to  the  resist- 
ance, mass  and  weight.  But,  upon  the  one  hand,  touch  can  be 
exercised  only  where  we  are  able  to  reach,  and  on  the  other  hand, 
where  we  have  to  do  with  minute  quantities,  its  appreciations  are 
far  from  being  as  fine  as  those  of  which  sight  is  capable.  Never- 
theless, as  is  demonstrated  by  observations  made  upon  those  born 
blind,  touch  is  sufficient  to  develop  in  us  the  notions  of  space.  We 
may  even  convince  ourselves  that  the  touch  serves  us  constantly  in 
controlling  and  correcting,  if  need  be,  the  notions  of  space  furn- 
ished by  the  eye,  and  that  we  always  refer,  as  a  last  resort,  to  the 
information  furnished  by  touch.  Sight  and  touch,  these  two 
senses  so  diversely  endowed,  complement  each  other  in  the  hap- 
piest manner  in  the  accomplishment  of  their  common  task.  While 
touch  cannot  overleap  the  narrow  horizon  by  which  it  is  bounded, 
sight  stretches  away  to  infinity,  rivaling  the  flight  of  the  boldest 
imagination. 

This  relation  is  of  the  greatest  importance  for  the  subject  which 
now  engages  our  attention.  In  fact,  we  have  here  to  do  only  with 
the  sense  of  sight:  since  that  ot  touch  suffices  to  completely  develop 
in  man  the  notions  of  space  we  may  at  once  consider  these  notions 
as  pre-existing  essentially,  and  confine  ourselves  to  seeking  out  how 
the  concordance  between  the  notions  of  space  which  are  given  us 
by  sight  and  by  touch  is  produced.  AVe  will  reserve,  to  consider 
in  the  last  place,  the  question  of  how  sensual  perceptions  can 
transform  themselves  into  notions  of  space. 

However  little  attention  we  give  it,  we  recognize  first  of  all  that 
the  perception  of  impressions  by  different  nervous  apparatus  is  far 
from  involving  necessarily  the  notion  of  causes  separated  in  space. 
Hence  it  is  that  our  senses  may  perceive,  in  the  same  room,  the 
light,  the  heat,  the  different  sounds  of  a  hamony  and  an  odor,  and 
that  for  all  that,  Ave  recognize  the  simultaneous  presence  of  all  these 
agents  iu  the  air  of  the  room. 

So  also,  acomposite  color  excites  upon  our  retina  three  elementary 
sensations  which  we  do  not  separate,  although  they  probably  reside 
indifferent  nerves.  A  cord  of  a  musical  instrument,  a  human  voice, 
emit  simultaneously  a  fundamental  sound  and  a  series  of  hamonics 
which  probably  call  into  action  as  many  different  nerves,  and  the 
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sensation  remains  none  the  less  undivided.  Finally,  a  mass  of 
aliments  affect  differently  the  different  parts  of  the  tongue  and  act-, 
upon  our  smell  at  the  moment  of  deglutition,  nevertheless  we 
generally  unite  the  impressions  which  attain  these  different  nervous 
systems  in  a  single  one  which  we  call  the  taste  of  these  aliments. 
A  very  little  attention  suffices  to  recognize  by  what  parts  of  our 
body  these  different  impressions  reach  us ;  but  there  does  not  re- 
sult from  this  the  necessity  of  localizing  in  different  points  of 
space  the  object  which  causes  these  sensations  in  us. 

In  the  way  in  which  vision  is  accomplished  we  find  a  fact  of  this 
kind ;  this  is  binocular  vision,  which  is  single,  in  spite  of  the 
separation  of  the  impressions  received  upon  the  two  retinas.  We 
understand  that  this  is  a  particular  case  of  a  much  more  general 
law. 

If  therefore  the  retina  receives  an  image  of  the  rbjects  which  fill 
the  visual  field,  and  if  the  different  parts  of  this  image  excite  differ- 
ent fibres,  still  this  does  not  constitute  a  sufficient  reason  to  at- 
tribute these  sensations  to  parts  differently  situated  in  the  visual 
field.  There  is  evidently  wanting  the  intervention  of  something 
which  would  lead  us  to  the  notion  that  these  impressions  cor- 
respond to  different  points  of  space. 

This  same  problem  is  evidently  propounded  to  us  in  an  analog- 
ous manner  with  respect  to  touch.  When  the  skin  is  simultan- 
eously touched  at  two  places,  there  results  the  irritation  of  two 
sensitive  nerve  fibres.  But  the  separation  of  these  fibres  is  not 
sufficient  in  itself  for  us  to  recognize  that  we  have  been  touched  in 
two  different  points  and  by  two  different  objects.  Our  judgment 
may  depend  upon  accessory  circumstances  in  addition.  When  we 
place  a  finger  of  each  hand  upon  the  table,  if  we  feel  a  grain  of 
sand  under  both  of  these  fingers,  there  is  formed  in  us  the  notion 
of  two  grains  of  sand.  If  now  we  put  both  fingers  together,  and 
interpose  a  grain  of  sand,  it  may  be  that  this  grain  will  be  felt  by 
the  very  same  two  fibres  as  before,  nevertheless  the  perception  is 
reduced  to  that  of  one  single  grain.  It  is  plain  that  here  the 
simultaneous  cognizance  of  the  position  of  our  members  exercises 
its  influence  upon  the  notion  which  we  form,  and  we  know  that 
when  we  form  a  false  or  incomplete  idea  of  the  position  of  our 
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fingers,  when  they  are  crossed  for  example,  we  think  that  we  feel 
two  objects  when  in  truth  there  is  only  one. 

What  then  is  the  element  which  adds  its  effects  to  those  of  the 
state  ot  isolation  of  the  sensitive  nerves,  and  which  gives  us  a  cor- 
rect notion  of  the  separation  of  objects  in  space  ?  We  here  fall  into 
a  discussion  which  is  not  yet  finished.  Some  respond,  with  Jean 
Muller,  that  the  sensitive  organ,  retina  or  skin,  perceives  itself  in 
space  in  consequence  of  an  innate  notion,  and  that  we  transport 
the  received  impressions  to  the  place  where  we  perceive  the  cor- 
responding part  of  the  organ.  We  will  designate  this  opinion  un- 
der the  name  of  the  naturalistic  theory  of  the  notions  of  space.  It 
cuts  short  all  research  relating  to  the  origin  of  these  notions,  since 
it  considers  them  as  something  original,  innate,  as  not  susceptable 
of  explanation. 

The  rival  opinion  has  already  been  expressed  in  a  general  way  by 
the  English  sensualists,  such  as,  Malineux,  J  Locke,  Jurme.  Its  appli- 
cation to  the  theory  of  vision  could  only  be  made  very  recently  since 
it  had  to  be  preceded,  among  other  things,  by  the  study  of  the  move- 
ments of  the  eye.  It  is  especially  owing  to  the  discovery  of  the 
stereoscope  by  Wheatstone,  that  the  difficulties  and  the  contradic- 
tions of  the  naturalistic  became  apparent ;  a  solution  more  in  con- 
formity with  the  ideas  of  the  sensualists  was  then  sought  for,  and 
to  this  we  will  give  the  name  of  the  emperical  theory  of  vision. 
This  theory  supposes  that  our  sensations  give  us,  as  it  relates  to 
objects  and  external  phenomena,  only  signs  whose  signification  be- 
comes familiar  to  us  by  experience  and  habit.  In  accordance  with 
this  theory,  the  perception  of  position  in  space  is  taught  at  first  by 
the  movements  which  we  execute;  that  of  the  positions  in  the  field 
of  vision  is  attributable  particularly  to  the  movements  of  the  eyes. 
It  is  clear  that,  jusc  as  is  the  case  with  the  naturalistic  theory,  the 
empirical  theory  must  suppose,  between  the  sensations  furnished 
by  the  different  points  of  the  retina,  some  peculiar  differences  at- 
tributable only  to  their  difference  of  position  ;  in  truth  if  it  were 
not  so,  it  would  be  impossible  to  explain  the  localizations  in  the 
field  of  vision.  It  is  necessary  that  the  seusation  of  red  which 
affects  the  retina,  on  the  right  should  differ  in  some  way  from 
that  of  the  red  which  affects  this  same  retina  on  the  left,  and  the 
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difference  between  these  two  sensations  of  red  must  be  other  than 
the  difference  between  two  sensations  of  red,  unequal,  yet  ex- 
perienced successively  at  the  same  point  of  the  retina.  We  will 
call  with  Lotze,  local  sign  of  the  sensation,  this  difference  which 
the  same  color  produces  at  different  points  of  the  retina,  and  this 
without  our  knowing  how  to  define,  as  yet,  the  nature  of  this 
difference.  J  consider  it  premature  to  construct  any  hypotheses 
whatever  as  to  the  nature  of  these  local  signs;  it  suffices  for  us  to 
say  that  their  existence  is  an  irrefragable  consequence  of  the  per- 
ception of  local  differences  in  the  field  of  vision. 

Such,  then,  is  the  difference  between  the  two  opinions  before  us, 
The  emperical  theory  considers  the  local  signs  as  simply  signs, 
their  nature  matters  little  to  it ;  it  admits  that  the  significance 
of  its  signs,  as  it  relates  to  the  perception  of  the  external  world, 
can  be  and  really  is  the  result  of  experience.  It  becomes  useless 
then  to  pre-suppose  any  accord  whatever  between  the  local  signs 
and  the  local  differences  which  correspond  to  them.  According  to 
the  naturalistic  theory,  on  the  contrary,  the  local  signs  would  be 
nothing  less  than  immediate  notions  of  the  local  differences,  both 
of  their  nature  and  of  their  size.  We  see  then  that  we  are  here  en- 
gaged in  the  contest  between  two  phylosophical  systems,  one  of 
which  supposes  a  pre-established  harmony  between  the  laws  of 
thought  and  those  of  the  external  world,  and  the  other  seeks  to 
deduce  from  experience  all  the  conformity  which  may  exist  between 
the  external  world  and  our  ideas. 

So  long  as  we  limit  ourselves  to  considering  a  superficial  field, 
whose  different  parts  are  not  apparently  at  a  different  distance 
from  the  eye ;  so  long  as  we  look,  for  example,  only  at  the  sky 
and  the  distant  parts  of  the  country,  both  theories  account  almost 
equally  Avell  for  the  perception  of  dimensions  in  this  field.  The 
image  formed  upon  the  retinal  surface  corresponds  to  the  superfi- 
cial image  of  which  we  acquire  the  notion.  The  disagreements  are 
not  of  a  sufficiently  grave  nature  as  not  to  be  reconcilable  with  the 
naturalistic  theory,  by  means  of  relatively  simple  explanations  or 
hypotheses. 

The  first  disagreement  consists  in  the  inverted  position  of  the 
retinal  image ;  this  is  the  ancient  stumbling  block  of  the  theory 
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of  vision,  and  has  occasioned  the  most  different  theories;  among 
which  the  two  following  have  gained  the  most  adherents  :  Accord 
ing  to  one,  conformably  to  the  ideas  of  Jean  Mnller,  it  is  necessary 
in  the  notion  which  sight  furnishes  ns,  to  consider  the  ideas  of  top 
and  bottom  as  only  relative,  as  indicating  simply  the  relations  be- 
tween the  positions  of  the  different  objects;  we  suppose  then  that 
the  accord  between  the  top  and  the  bottom  as  we  perceive  them  by 
touch  and  by  sight,  is  attributable  to  the  experience  which  we  may 
acquire  by  looking  at  and  touching  at  the  same  time.  According 
to  the  second  of  these  theories,  we  must  admit,  with  L.  Pick, 
that,  in  the  brain,  where  they  come  necessarily  to  give  rise  to  per- 
ceptions, the  visual  and  sensitive  fibres  are  grouped,  in  relation  to 
each  other,  in  a  suitable  manner  to  produce  accord  between  the 
top  and  the  bottom,  the  right  and  the  left;  an  hypothesis  which 
actually  fails  of  the'  slightest  anatomical  foundation. 

The  second  theory  which  the  naturalistic  theories  encounter  is. 
that  wre  see  single  in  spite  of  the  presence  of  two  retinal  images. 
This  difficulty  is  avoided  by  supposing  that  the  two  retinas,  simul- 
taneously excited  ;  convey  to  the  brain  only  one  single  sensation, 
the  corresponding  or  identical  points  of  the  two  retinas  being- 
coupled  two  and  two.  At  first  sight,  this  hypothesis  seems  to  rest 
on  an  anatomical  basis :  the  two  optic  nerves  cross  and  penetrate 
reciprocally  each  into  the  other,  before  losing  themselves  in  the 
brain.  Moreover,  certain  pathological  facts  seem  to  prove  that  the 
fibres  of  the  right  halves  of  the  two  retinas  end  in  the  right 
cerebral  hemisphere,  and  those  of  the  left  halves  in  the  left  hemis- 
phere. But  the  interlacing  of  the  corresponding  fibres  is  a  differ- 
ent thing  from  their  fusion,  and  we  know  no  anatomical  fact  which 
proves  that  the  fibres  unite  in  the  same  manner  as  the  nerve 
trunks. 

The  two  difficulties  which  we  have  just  noted  do  not  exist  in  the 
impirical  theory,  for  which  it  suffices  that  the  sensual  sign,  simple 
and  compound,  be  recognized  as  a  sign  of  the  real  object.  He  who 
is  ignorant  of  the  existence  of  the  two  retinas,  of  the  inverted  im- 
ages which  they  receive,  who  has  heard  neither  of  the  nerve  fibres, 
nor  of  the  transmission  of  the  sensation  to  the  brain,  does  not 
doubt  the  accuracy  of  his  visual  perceptions.   The  existence  of  two 
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retinal  images  and  their  inversion  matter  little  to  him.  He  knows 
the  impressions  which  the  eye  transmits  to  him  in  the  presence  of 
such  or  such  an  object  situated  in  such  or  such  a  way,  and  this  is 
sufficient  for  him.  Now,  two  circumstrnces  enable  us  to  learn  the 
signification  of  the  local  signs  as  it  relates  to  our  visual  sensations  ; 
on  the  one  hand,  as  wTe  see  the  movable  parts  of  bur  body,  it  is 
possible  for  us,  after  having  acquired  by  touch  the  notions  of  space 
and  of  motion,  to  learn  what  are  the  modifications  which  such  or 
such  a  movement  of  the  hand  may  produce  in  our  visual  im- 
pressions; on  the  hand,  when  we  move  the  eye,  and  consequently 
the  retina,  this  membrance  changes  its  place  in  relation  to  the  re- 
tinal image  which  remains  almost  motionless,  and  in  this  manner 
we  learn  the  impression  which  the  same  object  produces  upon 
different  parts  of  the  retina.  The  unchanging  retinal  image, 
whose  position  upon  the  retina  is  changed  by  the  different  motions 
of  the  eye,  behaves  like  a  pair  of  dividers  which  we  apply  to  a  de- 
sign to  learn  the  equality  or  inequality  of  the  different  distances 
which  we  find  on  it.  Even  when,  which  I  am  far  from  considering 
as  probable,  the  local  signs  might  be  •scattered  without  order  or 
system,  the  proceeding  which  we  have  just  indicated  would  enable 
us  to  recognize  which  those  are  that  correspond,  and  what,  upon 
the  different  regions  of  the  retina,  are  the  lengths  which  correspond 
to  equal  distances  in  the  field  of  vision. 

In  keeping  with  this  hypothesis,  the  experiments  of  Fechner,  of 
Volkman  and  my  own  have  shown  that  even  as  it  regards  the 
adult  and  perfectly  formed  eye,  the  comparision  of  distances  and 
of  angles  is  only  made  wTith  accuracy,  in  the  visual  field,  in  the 
case  where  the  normal  movements  of  the  eyes  enable  us  to  bring 
these  distances  or  these  angles  so  that  they  occupy  successively  the 
same  line  or  the  same  superficial  angle  of  the  retina. 

The  experiment  which  I  am  about  to  describe  enables  us,  more- 
over, to  show  how  much,  even  in  the  adult,  the  accord  between 
the  tactile  and  visual  impressions  rests  upon  a  constant  verification 
which  the  vision  gives  to  our  hands.  Let  us  put  on  some  spectacles 
furnished  with  prismatic  glasses,  if  the  refracting  angles  of  these 
prisms  are  situated  vertically  and  to  the  right ;  the  effect  of  the 
glasses  is  that  all  objects  appear  displaced  toward  the  right.  After 
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having  looked  at  an  object  through  these  spectacles  without  having 
allowed  the  hands  to  appear  in  the  visual  field,  if  we  close  the  eyes 
and  try  to  grasp  the  object,  we  pass  invariably  to  the  right  of  it. 
But  if  leaving  the  eyes  open,  we  carry  the  hand  slowly  towards  the 
object,  we  are  no  longer  deceived ;  it  is  easy  to  move  the  hand  so 
that  its  image  comes  and  touches  that  of  the  point  which  we  wish 
to  attain.  Handling  the  object  for  a  minute  or  two  without  losing 
it  from  sight  suffices  to  establish  between  the  vision  and  the  hand 
so  perfect  an  accord  that  we  no  longer  deceive  ourselves  when  we 
wish  to  grasp  the  objects  after  having  closed  our  eyes.  More  also, 
we  no  longer  deceive  ourselves  if  we  wish  to  use  the  other  hand 
which  has  not  yet  been  employed  in  the  experiment.  It  is  there- 
fore not  the  touch  which  has  put  itself  into  accord  with  these  false 
images  furnished  by  the  vision ;  it  is  the  visual  perception  which 
has  adapted  itself  to  the  tactile  perception  and  allows  itself  to  be 
rectified  by  it.  If  we  remove  the  glasses  some  time  without  looking 
at  the  hands,  and  if  we  close  the  eyes  some  instants  later,  the 
hands  deceives  itself  a  new  and  passes  this  time  to  the  left  of  the 
objects ;  the  relation  which  was  established  between  the  tactile  and 
visual  perceptions  continues  its  effect,  while  we  have  returned 
things  to  their  normal  condition. 

It  is  sufficient  to  make  preparations  under  a  compound  micro- 
scope, which  inverts  the  images,  or  even  to  shave  one's  self  before  a 
glass,  to  learn  to  direct  our  movements  according  to  a  visual  im- 
pression different  from  that  to  which  we  are  accustomed. 

 :o:  

Editorial. 

Subiidence  of  Cerebro- Spinal  Meningitis  as  an  Epidemic. 

In  making  the  announcement,  that  "Cerebro-Spinal  Meningitis"  in  its 
epidemic  form,  has  disappeared  from  Buffalo  and  near  vicinity,  we  have 
little  to  add ;  indeed  before  such  a  fearful  malady  our  words  should  be  very 
few.  Its  appearance  and  disappearance  is  shrouded  in  profound  mystery  ;  its 
progress  and  termination  uninfluenced  by  any  agencies  with  which  we  are 
acquainted,  a  fearful  and  dreaded  plague,  such  as  has  never  visited  this 
vicinity  before.  It  is  idle  to  liken  it  to  diseases,  with  which  we  are  all  familiar, 
for  whoever  has  watched  the  modes  of  attack,  progress,  and  termination,  see 
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most  clearly  that  it  does  not  resemble  in  the  remotest  degree  any  other  disease 
with  which  we  are  acquainted.  The  attempt  to  point  out  any  probable  or 
possible  causes,  has  thus  far  failed,  and  all  that  physicians  know  of  it,  is  com- 
prised in  what  has  been  learned  of  the  morbid  changes  which  in  some  cases, 
and  especially  in  cases  of  long  standing,  have  been  seen.  These  show  that  the 
disease  is  inflammatory  in  character,  or  at  least,  leads  to  the  deposit  of  inflam- 
matory products.  The  remarkable  absence  of  all  observable  pathological 
change  in  some  acute  cases,  cannot  be  set  against,  positive  proof  of  its  in- 
flammatoiy  character,  where  it  is  found.  Sporadic  cases  will,  no  doubt,  be 
observed,  and  physicians  can  never  study  such  cases  too  attentively  ;  the  sub- 
ject is  too  full  of  interest,  to  escape  investigation  and  inquiry. 

 :o;  

Books  Reviewed. 


A  Treatise  on  The  Diseases  of  Infancy  and  Childhood.  Second  Edi- 
tion. Enlarged  and  thoroughly  revised.  By.  J.  Lewis  Smith, 
M.  D.    Philadelphia:  Henry  C.  Lea,  1872. 

The  Second  Edition  of  Dr.  Smith's  work  on  diseases  of  children  conies  to 
us  considerably  enlarged  and  greatly  improved.  The  first  edition  met  with  a 
very  favorable  reception  at  the  hands  of  the  profession  and  was  lacking  but 
few  of  the  essentials  of  a  complete  text  book  of  children's  diseases.  The  addi- 
tions and  corrections  which  have  been  made  in  the  second  edition  leave  noth- 
ing to  be  desired  to  make  a  text  book  which  as  authority  in  this  class  of  disease 
is  second  to  none. 

The  manner  in  which  the  subject  matter  of  the  different  chapters  is  treated 
shows  the  author  to  be  familiar  with  this  department  of  medicine  in  all  its  de- 
tails, and  gives  evidence  of  that  knowledge  which  can  only  be  gained  by  ex- 
perience. We  advice  our  medical  friends  to  purchase  this  book  and  give  its 
contents  their  careful  attention.  All  other  departments  of  medicine  are  now 
undergoing,  change  and  improvement.  Careful  perusal  of  this  work  will  show 
that  in  the  care  of  children,  change  and  improvement  is  not  less  marked  than 
elsewhere. 

The  Urine  and  its  Derangements.  With  the  Application  of  Physio- 
logical Chemistry.  To  the  Diagnosis  and  Treatment  of  the  Consti- 
tutional as  well  as  Local  Diseases.  By  George  Harley,  M.  D., 
F.  R.  S.  With  Illustrations.  Philadelphia:  Lindsay  &  Blaki- 
ston,  1872. 

Entirely  agreeing  with  the  Author  that  the  Urine  offers  no  royal  road  to 
knowledge  of  disease,  we  nevertheless  think  that  a  properly  made  examina- 
tion of  the  urine  offers  a  large  and  valuable  field  to  the  practitioner  both  in 
confirming  and  assisting  in  the  diagnosis  of  disease. 
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Many  of  the  so  called  handbooks  have  been  so  loaded  with  minute  dis- 
cussions in  chemistry  and  urology  as  to  make  them  altogether  distateful  and 
valueless  to  the  general  practitioner.  From  this  cause  the  subject  has  not  re- 
ceived that  attention  which  practitioners  otherwise  would  have  desired  to  give 
it.  The  work  of  Dr.  Harley  takes  up  the  subject  in  the  easy  and  familiar 
<mie  of  the  lecture  room,  which  at  once  arrests  the  attention  of  the  reader, 
making  it  both  interesting  and  profitable. 

The  subject  of  urinary  examinations  is  one  that  not  only  requires  a  prepara- 
tion, but  also  careful  and  diligent  application.  To  such  as  are  willing  to  enter 
the  investigation  determined  to  make  it  thorough,  the  work  of  Dr.  Harley 
will  prove  a  valuable  assistant  and  is  truly  an  acquisition  of  great  worth. 

The  Treatment  of  Venereal  Diseases.  A  Monograph  on  the  Method 
pursued  in  the  Vienna  Hospital,  under  the  direction  of  Prof.  Von 
Sigmund:  including  all  the  Formulae.  By  M.  H.  Hexry,  M.  1> 
New  York:  Wm.  Wood  &  Co.  IS;  ?. 

The  Venereal  Department  of  the  Vienna  Hospital  is  noted  for  its  admirable 
arrangement  and  the  excellent  oportunities  for  clinical  study  which  it  offers. 

We  know  of  no  one  more  adapted  to  present  to  English  readers  the  Vienna 
system  of  practice,  than  Dr.  Henry  the  Editor  of  the  American  Journal  of 
Syphilography  and  Dermatology;  whose  cultivation  of  this  branch  of  medicine 
has  made  him  an  authority  on  venereal  diseases. 

In  speaking  of  the  department  of  venereal  diseases  in  the  Vienna  Hospital, 
and  the  course  there  pursued,  the  authors  says  : 

"It  results  that  a  resume  of  experience  in  this  establishment  cannot  fail 
greatly  to  extend  our  own  knowledge  and  afford  more  reliable  data  and  induc- 
tions in  the  treatment  of  this  class  of  diseases  in  this  city, — for  experkntia  docel 
was  assuredly  never  more  applicable  than  in  venereal  therapeutics. 

To  the  practitioner  the  minute  details  of  treatment  will  be  of  especial  in- 
terest and  value:  while  the  numerous  formulae  (including  about  two  hundred) 
afford  a  liberal  choice  in  the  management  of  these  affections/' 

Clinical  Lectures  on  the  Diseases  of  Women.    By  Sir  James  Y. 
Simpson,  Bart.,  M.  I).  D.  C.  L.    Edited  by  Alexander  B.  Simp- 
sou,  M.  D.    New  York :  D.  Appletou  &  Co.  1872. 
The  distinguished  author  of  this  won*  is  too  widely  known  in  the  depart- 
ment of  Gynaecology  to  need  &ny  extended  notice  from  us. 

The  present  Volume  comprises  fifty  clinical  lectures  delivered  by  Prof 
Simpson  on  Diseases  of  Women,  ten  of  which  have  never  appeared  in  print. 
The  lectures  are  from  notes  taken  by  the  Editor,  Dr.  Alexauder  R.  Simpson, 
aided  by  the  lecture  notes  of  the  author.  Most  of  the  lectures  were  published 
in  the  Medical  Times  and  Gazette  and  passed  under  the  immediate  eye  of  the 
author.  A  copious  Table  of  contents  will  materialy  aid  the  reader,  as  the 
lectures  being  clinical  are  not  arranged  in  a  systematic  order. 
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The  Works  of  Prof.  Simpson,  of  which  this  is  the  concluding  Volume, 
should  no  other  monument  be  erected  to  his  memory,  will  serve  to  perpetuate 
his  fame  wherever  the  English  language  is  spoken  ;  enshrining  in  the  minds  of 
the  Medical  World  the  memory  of  a  man,  who  by  his  patient  and  unceasing 
toil  and  valuable  discoveries  has  done  more  than  any  man  of  his  time  in  the 
cause  of  Gynaecology. 

 :o:  

Books  and  Pamphlets  Received. 

Lectures  on  the  Principles  and  practice  of  Physic.  Delivered  at  King's 
College,  London.  By  Sir  Thomas  Watson,  Bart.  M.  D.,  F.  R.  S.  In  two 
Volumes.  From  the  fifth  English  Edition.  Edited  with  additions,  by  Henry 
Hartshorne  A..  M.,  M.  D.  Philadelphia :  Henry  C.  Lea  1872.  Buffalo  :  T. 
Butler  &  Son. 

A  Year-Book  of  Therapeutics,  Pharmacy  and  Allied  Sciences.  Edited  by 
Horatio  C.  Wood,  Jr  ,  11  D.  New  York  :  Wm.  Wood  &  Co.  1872.  Buffalo  : 
Breed,  Lent  &  Co. 

Lectures  on  Food.  By  H.  Letheby,  M.  B.,  M.  A.,  Ph.  D.,  etc.  New  York  : 
Wm.  Wood  &  Co.  1872.    Buffalo :  Breed,  Lent  &  Co. 

Archives  of  Opthalmology  and  Otology.  Edited  by  Prot.  H.  Knapp,  M.  D. 
New  York,  and  Prof.  S.  Moos,  M.  D.,  Heidelberg.  New  York  :  Wm.  Wood 
&  Co.  1872. 

Thirty-Fourth  Annual  Report  of  the  Superintendant  of  Education  of  the 
City  of  Buffalo.    For  the  year  1871. 

Annual  address  delivered  before  the  Medical  Association  of  Central  New 
York,  June  18th,  1872.  By  the  President  B.  L.  Hovey,  M.  D.,  of  Rochester, 
and  an  Essay  on  Asiatic  Cholera.  By  W.  S.  Ely,  M.  D.,  of  Rochester. 
Rochester  ;  Erastus  Darrow,  1872. 

A  Plea  for  the  Antiphlogistic  Treatment  of  Disease.  By  Edward  Mont- 
gomery, M.  D.    Reprint  from  St.  Louis  Medical  Archives,  July  1872. 

Globe  Microscope. — We  omitted  to  state  in  our  notice  of  the  Globe  Micro- 
scope in  our  last  number  that  they  could  be  procured  in  this  city  of  Mr.  Wm. 
Peabody  for  $2.50  each. 

Prize  Essays. — The  Committee  of  the  American  Medical  Editors'  Asso- 
ciation, appointed  on  a  proper  subject  for  prize  essays,  have  recommended 
the  following  for  the  prize  to  be  awarded  in  May,  1873: — 

"The  Pathology  and  Treatment  of  Diseases  of  the  Ovaries." 

And  the  prize  to  be  awarded  in  May,  1874,  the  following  : — 

"At  what  stages  of  Pulmonary  Tuberculosis  is  a  change  of  climate  desirable; 
what  are  the  principles  which  should  govern  us  in  choosing  the  kind  of 
change  to  be  made ;  and  the  best  localities  in  North  America  to  send  patients 
of  this  class  ?" 

The  prize  offered  is  $100,  and  competition  m  open  to  all  medical  editorg- 
Boston  M.  &  S.  Journal. 


